FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am
DOCUMENT #  PO1000034919 Secretary of State

1. Entity Name

SLATE AUCTIONEERS, INC. - 02-26-2002 90146 041 ***150.00
Principal Place of Business “Mailing Address

6335 PALMA DEL MAR, APT. 221G 8335 PALMA DEL MAR. APT. 221G

ST. PETERSBURG FL 33715 ST. PETERSBURG FL 33715

MO0 O AT

F'rmc§ ZCE? ?19536/ & C/ é) 3. Maltln?d?ss .50 a/d rc/
S/a s wund Cil 20574 fofamad Sound Circle
Suite, Apt. #, etc._—#-303 Suite, Apt. #, eic, #-303 BO NOT WRITE IN THIS SPACE
State . - City & State . 4. FE mbel — Applied For
Ec 7257_0 /:'_/ﬂf'la,w Esf¢f0 F‘/orlda/ "37/?(335 Not Applicable
3 2 ?2 a) COUZI/W5 ’9 _’BZIE 92 ? E;mj% /9 5. Certificate of Status Desired 0 geae gesqlfl‘gedc;“onal
— ‘6.-7I-\l_a-rn_e ;;:Add:t;;s_c;i Curr;nt Hegistémd A_gertt 7 — 7 ~ 7. Natm; arld Address of Naw Hegl;t‘ered Agent
Name
SLATE, JOHN R Johw B. Slate -
! St t Ad Nymb Nol t
6335 PALMA DEL MAR, APT. 221G 8974 ° stand Bovnd Lirele T 303

ST. PETERSBURG FL 33715

“Esferc FLEEG2¢

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 Florica.

SIGNATURE
Signature, lyped or printed name of registered agant and title if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. 0 Added to Fe!:as
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE D [ Delote TITLE FregdidenT 2late S change [ Adition
e SLATE, JOHN R e Jown & faref Sound Circle #2303
STReET AD0RESS | 6335 PALMA DEL MAR, APT, 221-G sTREETADDRESs | R D Pl G 1 DARA 2%
CITY-ST-2IP ST. PETERSBURG FL 33715 CITY-ST-2IP &s 7‘C r‘0 Fl 337
TITLE 1 Delete TITLE O change [0 Addition
NAME
STREET ADDRESS | — ==~ = et e R B = STREET ADDRESS | ~ersmrorrmstom e meramis == B
CITY-ST-7IP CITY-5T-21P
TITLE [ pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE M delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITyY-ST-21P
TTLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-2P CITY-ST-7IP
TITLE O petete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withrgn address, with all pthaf likee owered

SIGNATURE: C__ SIZE. GONTED 2-7-p2

RE AND TYPED OR PRINTED NAME OF SIGRING qFFIbEH OR DIRECTOR Date Daybima Phone #

ot MNP

CR2E034 (9/01)

i



