2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO100003

SLICK WILLY'S

r

INC.

5363

Zrincipal Place of Business
4717 HIGHWAY 27 N.
CONTEMPO-PLAZA

Mailing Address v

4717 HIGHWAY 27 N.
CONTEMPO PLAZA

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91386 047 ***150.00

DAVENPORT, FL 33837 DAVENPORT, FL 33837
2. Prncical Place of Business 3. Maiiing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 0O NOT 'WRITE IN THIS SPACE
City & State City & State 4. FEi Number Appliea For
50_27154874A Not Applicaole
i i Caunt .
Zie Cauntry Zip auntry §. Certificate of Status Desired O $8.75 Additional
) Fee Reguirad
T ___6. Name and Addiess of Current Registered Agent - e ___» "77Name and Address of New Registered Agent
Name

KREBS, KENNETH

4717 HIGHWAY 27 NORTH
CONTEMPO PLAZA
DAVENPORT, FL 33837

SCOTT LEVENTHAL

Street Address {P.Q. Box Number is Not Acceptable)

5509 W

IRT.Q BRONSQN

ty
RISSIMMEE

Zip Code
34746

FL

8. The above named entty submits this statement for the purpose of changing its rggh

SIGNATURE _SCOTT LEVENTHAL

X,

ed office or registered agent. or both, in the State of Florida.

SigRature. YR of PRALE] AMMe Of eq15iered 4G ant Snd sta 4 acoucanie,

{NQTE. Regriieren AGeM Signanure ragusea when rewstabng)

y—te]z0lomy
BATE

- d . . T PO ..
9. This corporation is eligitle to sarisy its Intangible

Tax fiing racuirement ang :2cs 10 ¢o 50
(See criterra an back)

K

FILE NOW!!! FEE IS $150.00
After May 1, 2302 Fee will be $550.00
Make Check Payable to Department of State

|
|

10. Election Campaign Financing
Trust Fung Centrioution.

$5.00 may ge

Added to Fees

A
E—— CFFICERS AND DIRECTCRS 12. ACDITIONS/CHANGES TO OFFICERS ANG QIRECTORS IN 11
e - O elets s vp [ Change q(Aduilicn :
AME ) <

STREZT ALORESS STREST ADORESS SCOTT LEVENTHAL i z

Ty oo avswe |5509 W. IRLO BRONSON, KISS, FL c
i 34746 | :
| FTLE O celete e PST O C:'_lange 3] adeition | -

s - ROSS. LEVENTHAL, '~~~

R e 5509 W. IRLO BRONSON, KISS, FL

: ; e . 34746
b7 0 Delete mE Ocharge [ Aucition

MAME HAME

SIREST ADDRESS STREST ADDRESS

CITY-ST-2P CIY-57-2P

e O Delete ne ~ (7 Change (7 Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST- 2P

e [ Delete Tme TlChange (] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LITY-5T-7P .

nTLE . [ delete fine i (O Change  [J Addition

NAME NAME g

STREET ADORESS STREET ADDRESS

SITY-ST-2IP CITY-ST- 2P

indicated on this report or supplementat report
of the corperation or the receiver or trusiee em
changed, or on an attachment

SIGNATURE ___

13. | hereby certify that the information supplied with this filing dees not qualify for the exem

with an addressgf ill other Iik?fowered.

is true and accurate and that my signatu
powerad to execute thig repon as required by Chapter 807,

ption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
re shail have the same leqal effect as if made unger oath; that | am an cific

er or director
or Block 12 it

Florica Statutes: and that my name appears in Block 11

X L/Sé/éz

SIGNATURE AND TYPED QR PRINTED NAME OF $IGNING OFFICER OR BIRECTOR

Cata

4 7 Daybms Phone #



