2001 UNIFORM BUSINESS REPORT (UBR)

4/11/0

DOCUMENT # PO0O000089135 ~s- -+

1. Entity Name

SLABBAGE GROUP H.M., INC.

Principal Ptace of Business

3600 FICUS PLACE
GRANT FL 3249

Mailing Acdress

300 ACUS PLACE
GRANT FL 32949

2. Princlpal Place of Business

3. Malling Address

GO NOT WRITE IN

[

FILED
May 03, 2001 8:00 am
Secretary of State

04-11-2001 90011 014 ***150.00

I

Suie, Apt. #, etc. Suiter, Apl. ¥ etC. SPACE
Clty & State City & State 4. FEI Number Applied For
G- 32825 Mot Applicable
ap Country 2p Country 5. Cortficate of Status Desired $8.75 addiional
Fee Required
6. Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agem
— - -— . . - Name, . - - -
N A I TH e, IR T e et S e mma —m = e
HAM'GFI' M- TIMOTHY Street Address (P.0. Box Number is Not Acceptable)
321 ROYAL POINIANA PLAZA -
PALM BEACH FL 33480 :
Ciy FL | 2p o
8, The above named entity submits this statement for the purpase of changing lis registered office or registered agent, or both, in the State cf Florida.
SIGNATURE -
Sigratuie. typed of pritaad name of ragistened Agant knd ite i applicabla. INOTE: Reginsrod Apent signatuse Ieguired when reWnEtag) DATE
9. This corporation |s efigible to satisfy its intangible FILE NOW!!I! FEE IS $150.00 10, Election Gampalgn Financing 00 m
Tax filing raquirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:ntr%‘uﬂon. fgd.ed to F':’;f e

(See criteria on back) Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O elere Lt , Pos, T P hange (] Addltian
HAME BIRT, ROGER D NAME
sTReY ADCRESS | 3600 FICUS PLACE STREET ADORESS
CITY-§T-2P GRANT FL 32949 CITY-ST-2P
TmE O] Deiete TME O Change [ Addition
HAME RAME
STREET ADURESS STREET ADDRESS
CITY-ST-1P cmy-51-2P
TILE [ Deketa TME [l Change [ Aduition
M. - . Py ap—— o - = it --N"'ME - — - - a— - — -
STREET ADDRESS SIREET ADORESS i .
=;(;11'\'.51'.3-11"— - - SRR T T e T T e cm.'s'[;z]p" — T T T T
TITLE 3 Delete E [ Change ] Addition
MHAME INAME
STREET ADORESS STREET ADDRESS
CrTY-5T-21P oITY- §7-P
TRLE O peleta THE [ Change [ Addilion
NAME NAME
STREET ACDRESS STREET ADORESS
cry-81-2p CITY-S1-21P
TInE [ Delete TITLE Dl changs [ Addition
WAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST- 2P

13. 1 hereby cartify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07}3)( i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repor is rug and accurate and that my signature shall have the same legal e
of the corpaoration or the receiver or trustee em

SIGNATURE:

fect as it made under oath: that | am an officer or director

powered to execute this repor as required by Chapter 607, Florida Siatutes; and that my name appaars in BIock 11 or Block 12 i
changed, or on an aitachmeapkwith an address, with all olher like smpowered.

3/5700 33 -227-s000

Daytime Phone ¢

CR2E034 (10/00)




