FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P00000089135 Secretary of State

1. Entity Name 01-29-2003 90178 006 ***150.00
SLABBAGE GROUP H.M., INC.

Principal Place of Businass Mailing Address
3600 FICUS PLAGE 3600 FICUS PLACE
GRANT FL 3249 GRANT FL 32948
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3672525 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H‘ANLON' M. TIMOTHY . e mT——— ~|—Street Address (PO Box Numger'is Not Acceptabley ~ = 7=
321 ROYAL POINIANA PLAZA
PALM BEACH FL 33480

City FL Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed or printed nama ol registerad agent and lills if applicable. {NOTE: Hegistered Agent signature required whaen reinstating) DATE
FILE NOW!! FEE IS $150.00
. 9. Election Ca ign Finangi
Ater ay 1,2000 Feewilbe $55000 e g $5.00 ey
Make Check Payable to Figrida Department of State ' .
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE [J change  [J Addition
NAME BIRT, ROGER D il NAME
STREET ADDRESS 3600 FICUS PLACE STREET ADDRESS
CITY-ST-2IP [3RANT FL 32949 CITY-ST-2IP
THLE : - [ velete TITLE [J change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE - e - —e e e - [Opelee~ —— f TME — = e Tt s Y changs T [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 pelete TITLE [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that’the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /SN e Z RS R B 5 = /.//gg/os 32/-929-/000

SIGWATURE AND RYPEDER PRINTED NAME ?lsmmnc OFFICER OR DIRECTOR Dato Daytime Phone #

CR2E034 (10/02)

-



