2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # P01000011409 Secretary of State
1. Entity Name 03-27-2003 90117 002 ***150.00
SLINGSHOT, INC.
Principal Place of Business Mailing Address
8762 THOMAS DR ’ 8762 THOMAS DR
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408
2. Principal Flace of Business 3 Maiing Address “"”III Iu "m "l“ Ilm Ilm Ilm |||||”m ”I" M”II“I m, |I||

Suite, Apt. #, etc, Suite, Apt. #, etc. | [3 CHECK HERE IE MAKING CHANGES

City & State ' City & State 4. FEI Number . . Applied For

' 61-1347759 Nt Applicable
Zip Country Zip Country 5 Certificate of Status Desired O $8'75 Additional
_ i - ) Fee Required
6. Name and Address of Current Registered Agent ) B 7. Name and ‘Address of New Registered Agent’ 1
Nameg,
SHARPE, CHARLES T P 7218, TANELLE

8762 THOMAS DR S BTE RV TIPS 32
PANAMA CITY BEACH FL 32408 ‘
PemAa o FL | SR40%

purpose of changing its registered office or reglstered agent, or both, infhe State of Florida. | am familiar with, and accept

| 03//7 (S

8. The above named entity submits this statement for 1
the chligations of registered agel

SIGNATURE . ‘
Signatura, typedar pri f ragistered t and title if licable. (MOTE: Ragistersd Agant signatl irad wh instating) DATE
. gnature, ﬂiI’W e of regstered agent and titie if applicable. S FSIEret gant signature required i :en reins ng.
FILE NOW!!! FEE IS $150.00 ) ) ) )
- - . : 9. Election G F n
After May 1, 2003 Fee will be $550.00 ection Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O pelete THLE ; [ Change AR Addition
NAME SHARPE, CHARLES T , AN P(TnﬂFbJ ANEUE
stheeT apoRess | 8762 THOMAS DR STREET ADDRESS %’76:& +Hent AS o3
crv-st-z¢ | PANAMA CITY BEACH FL 32408 CITY-57-21P /él’%\.l A i e FL 326G 0% .
TITLE [ Detete TILE d CJchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CiTY-5T-2P BITY-ST-Z1P ‘
ME™ =T e R s —em S g™ T TifiE R pp— T = - = ":‘—-D'-Ch'ange-f D Additiun
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST- 2P |
TITLE [ petete . TITLE [ Change  [] Addition
NAME : HAME
STREET ADDRESS STREET ADRESS
CITY-ST- 7P CITY-ST-2P
TITLE [ Detete TLE 1 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2iP CITY-5T-21P
NLE I pelete TITLE ‘ [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 director
of the corporation or the teceiver or trusteg, ered to execute 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 wit ith all other like empowered.

St Rl BB RETAVELLE. Q Os//7/9_>

/ W’FUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Ddle Daytima Phone #

SIGNATURE:

[ VT

CR2E034 (10/02)



