2001 UNIFORM BUSINESS REP'ORT (UBR) FILED

DOCUMENT # POO000067502 May 17, 2001 8:00 am

1- Enty Name Secretary of State

SLS PRODUCTS, INC. - 05-17-2001 90393 039 ***550.00
*
Principal Place of Business Maiting Address
421 DIVISION AVE. 421 DIVISION AVE.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 Uuuvur e

2. Pringipal Place of Businass 3. Mailing Address “"""l m |I”
o

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

RN i R R

City & State City & State — 4. FEI Number Applied For
ORponD Enc H ; FlL| pemor2 Begct - A5G - ol PS5 47 Not Apglicable
2%9 , ,7 ‘/’ Cowjﬁ TDZ‘;I / 74 Co&nt}”4 5. Centificate of Status Desired O fg'ggl’:?eﬁﬁo”al
6.' Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) —
- -FONSECA, KARA - - - /( Al  fonwsSEcs - -
421 DMS'ON AVE. Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174 .
/2 fAASE (et Tiasdic
. Cit Zip Cod
'Ot BEacr  FL |'E379¢/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure. typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura requirad when rainstating) DATE
9. This corporation is eligible Lo satisfy its intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 nay e
Tax filing requirement and elects to do so. B/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Foes
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS L12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE U [ Detete TITLE [JChange [ Additien
NAME FONSECA, KARA HAME
smeet anoness | 421 DIVISION AVE. STREET ADDRESS
crv-st-ze | ORMOND BEACH FL 32174 CITY-ST-21F
TITLE [ pelete TITLE ] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-ST=7IP : . . . CITY-ST-2IP
TITLE [ perete TITLE [J-Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE [ Delete THLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 7 Gelete e ; O Change [ Additicn
NAME NAME SH
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, Of on an gllachment with an address, with ail other tike empowered.

SIGNATURE: /W e A a’é’ﬂ/

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR ae 7 Daytime Phone #

CR2EQ34 {10/00)



