IO

- FILED
2002 UNIFORM BUSINESS REPORT (UBR) | Jul 08, 2002 8:00 am

DOCUMENT #  P01000017075 | Secretary of State
1. Entity Name ! e .
SLS HOLDINGS, INC. ‘ 07-08-2002 90226 046 150.00
v
Principal Place of Business Mailing Address i .
4001 NORTH 38TH AVENUE 4001 NORTH 38TH AVENUE |
HOLLYWOOD FL 33021 HOLLYWOOQD FL 33021 ‘
ST
2. Principal Place of Business 3. Mailing Address I
|
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
\
City & State City & State 4. FEI Number Applied For
‘ LDS ‘\ D%\\\-\\ Not Applicable
Zii_ ) Couht?' o Zi? , Country ‘ 5, Certificate of Status Desired O Eese.;,esq $s:;iional
6. Name and Address of Current Registered Agent 1~ 7. Name and Address of New Registerad Agent ~~ ~ ~
Name — —=m=
T a0 5. Glaen
SPIEGEL & UTRERA, PA. Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE |
CORAL GABLES FL 33134 Uoor Ny 3D AT
Ci | “|-R G
\ / v \'\D\\\]b@o\‘.ﬁ FL ‘5%873\

rpose of changing its registered office or regidered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity s
the obligations of regist

[ — ,.‘_ [ N LG .0
SIGNATURE : PiES WSTPOLBLE biso1
- Signay#s, type printed / regislarﬂagam and title if applicable. (NOTE: Hegiéﬁerad Agent signature requ‘ired when reinstating) DATE
- . N i . N ', bl « ' i
_9. This Fgrpﬁgrﬁlg\blﬁsfy its Intangible FILE NOW!!! FEE IS $5.50.00 1 10. Elsction Campaign Financing $5.00 May 8o
Tax fiting requirement andeBlects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Addod to Foes
{See criteria on back) O Make Check Payable to Department of State ‘
1. OFFiCERS AND OIREGTORS | 12. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Detete TME ‘ Ol Change [ Addition
NAME GLAZER, IAN S NAME
svreer aoress | 4001 NORTH 38TH AVENUE . STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-3T-2IP
TMLE _ VD [ Delete TILE [dchange [ Addition
NAME GLAZER, LESLIE J NAME
stRee? A00RESS | 4001 NORTH 38TH AVENUE STREET ADDRESS
omv-st-zf_ | HOLLYWOOD.FL. 3302 e omem s e e e e e ] OTESTZR | e s v = e =
TITLE ‘ 2 pelete TITLE | [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T- 2
TILE O Detete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TITLE [ Delete TITLE - ‘ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P :
e O Delete TMLE | O] Change  [J Additicn
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify thal the information supplied with this filing does not qualjfy for the gxemptio. stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and Jhat ffature ghall 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 executg thig#d porl, a3 YauiregDdy Chapter po?, Florida Statutes; and that my name appears in Block 11 or Block 12 if

— 2y o Yoo o jsa . - -1
SIGNATURE: - ADGGIRisRE Lfls" S 54 B3N
* SIGNATURE AND TYPED OR PRINTED NXME OF/SIGNING Q T Dhte Daytime Fhone #

CR2E034 (4/02)



"
ﬂﬁaﬁoﬂa@“”gj# Polp00 170 75—

SLS Holdings Inc

Memo

To: Dept of State
From: lan Scott Glazer, President

- - Date: 7/1/2002 _

Re: Request for waiver of Iate fee

Please waive the Iate fee because thns |s the first notice we have
received for this new sub-chapter S corporatlon that we established in
2001. .

E We have also changed the agent of record to make sure we receive the
‘ notice and will never be late again.

— We’are very sdny for béiné late and w6fu|d of sent in the check when
due if we received a notice. ‘

- ALY -

We will piace in_our tlckle file a reminder to pay on line for the future as
well. ORI

b




