UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

FILED

1. Entity Name

DOCUMENT #

SLINGSHOT TNC .

| 000011409 -

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Adaress

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90147 006 ***150.00

3164 THOMARS DR.

g36d THOMAS DR.

Suite, Apt. #, otc.

Suite, Aptl. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State - City & State . 4. FEI Number Applied For
PHNH MA O REACH ‘FL ?HNHNF‘ C\T"’ @er'?(:l'( Fo 6[ l?)L{- ??501 . Not Applicable
Zip Country Zip Counir - ) 75 iti
: :])g L|'08 UCJSH ) 27408 \J‘Sy A 5. Certificate of Status Desired O ?e?; Reqtﬁrdedc;“ona'
7. Name and Address of Current Registered Agent
Name

DO_NOT WRITE .

CHARLEY SHARPE

=8treet-Addrose (P.O-Box-Numberis-Not-Acceptatie)

IN THIS SPACE

2763 THomas Da.

“Panama Gi1y Reacy

FL

P BR0D

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

Sigrature, typed or primed nams of registered agent and titls if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

LN
9. This corporation is eligible to satisfy its Intangible
Tax fifing reguirement and elects to do so.
(See criteria on back) O
a’

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR Is $61.25
Make Check Payable to Department of State

Trust Fund Contributicon.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

CR2E034B (12/01)

11. OFFICERS AND DIRECTORS
ME g ' TITLE
NAME HARLES SHARPE HAME
staeeraooress | 376 THOMAS DR STREET ADDRESS
CITY-5T-2P PanNAMA GITY BeacH PL 240%. CITY-ST-2P
THLE THTLE
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-7IP
THE TITLE
NAME ] L NAME B ) ]
STREET ADDRESS T N stier aocess e s e S - . -
ov-s-28 civ-s1-2p DO NOT WRITE
P [T THIS SPAC
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-ST-2P
TITLE TITLE
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME MLE
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-71P

13. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | f
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 o

urther certify that the information
ath; that | am an officer or directar

of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
i ered.

attachment with an address, with all gjher like em

SIGNATURE: /)

Y35l

(gs0) 23 WAL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

=

FFICER OR DIRECTOR Date

Daytime Phone #




