| FILED
2003 FOR PROFIT CORPORATION Jul 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P01000000311
1. Entity Name 07-16-2003 90038 017 ***550.00
SLAINTE, INC.
Principal Place of Business Mailing Address
5208 EAST FOWLER AVENUE 5208 EAST FOWLER AVENUE
UNIT 4 UNIT 4
i i URE AR O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3689251 Applied For
) Not Applicable
Zip Couniry Zo Country 5. Certificate of Status Desired O gi'ggqlﬁ?ggionat
[ 6. Narne and Address of 0urrant Hegistered Agent 7. Name and Address of New Regislared Agent
= = - T T ma e Eos e "-'Name-—.:—-'qquﬁ - - A - . .
SPIEGEL & UTRERA, PA.
Street Add P.0. Box Number is Not Acceplable
1840 §OUTHWEST 22ND STREET ree ress { ox Number is Not Accep )
4TH FLOOR ,
MIAML‘F;:L 33134 City FL | Zrcoce

8. The above named entity submits this staterent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and titls if applicable. {NOTE: Registersc Agent signature required whan reinstating) DATE
FILE NOWU! FEE IS $550.00 ) L )
9. Elect F
After September 10, 2003 Fee will be $750.00 Trﬁztlﬁzr%ﬂgoiat:?bnuu:: e O Asdségﬂﬁae‘éf °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD Deleta TTLE PD [ A K Change [ Addition
NAME MILLER, MOLLY A - NAME mitleg mel by Oos <
stheeT aonass | 5208 EAST FOWLER AVENUE, UNIT 4 e aooness | S208 & dodler Ave Uak
crv-st-ze | TAMPA FL 33617 OrestIE | Tompe, b 336071
T A} [ Delete me \'s O Change (R Addition
NAME ) - HAME Delattre, ij
STREET ADDRESS | g i SIREETADDAESS | 9 220 Suallewer D
ciry-ST- 2P ST N oy e g -T2 Tamna £ JAL ‘f 1
L - O oelte TILE Clctnge [ pdotion
HAME ) - o ST e g jlwsh\'t"-c,kg skne. - S
STREET AGDRESS STREET ADDRESS | b 392 }‘Skﬁl\& Plaw )
CITY-ST-2P : CITY-57-2p Wes '-C] chagel L 33594
me = [ RES TILE 5 A [ change [ Addition
NAME I NAME Co.m?bci\ PR R thn.\oc*(\o\
STREET ADDRESS stREeT anoress | 2441 o t’\u&\ Ny wony
CITY-ST-2IP CITY-ST-21P [_“h_ QI 2549
TME [ Delete TITLE (3 change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
indicated on this report or suppiemental 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 director
of the corporation or the receiver or trustee empowered to exacute thls reort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

the;

changed, or on an attachmepkgwith,an address, likosPhom
SIGNATURE: é/ _ % = [T ﬁﬁ 53~ 7858678

SIGNATWREAND TYPRD TED NAME OF SIGNING GFFICER OR DIRECTOR Dats Daytime Phona #

AV 26%0600

CR2E034 (4/03)



