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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S S L ENTERPRISES INC.

P0O10000473905

Principal Place ol Business

122 SE 4TH STREET
CAPE GORAL FL 33330

Malling Address

122 SE 8TH STREET
CAPE CORAL FL 33300

2. Principal Flace of Business

3. Mailing Address

1., ~-Suits, . Apt # &lc.._
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FILED
Apr 10,2002 8:00 am
ecretary of State

(03-13-2002 90132 045 ***150.00
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. Suite, Apt. #.61C. oo

ey 0
City & Slate Cily & State 4. FEI Number 9 Appliad For
(ag - 1O lo ‘Jl Not Applicable
Zj nt Zi C ! it
P Counlry P ountry 5. Certificate of Stawus Desired | $8.75 additional
Fea Required
) 6. Neme and Addrus of Current Registered Agent 7. Name and Address of New Rogisterad Agent
] T I I T T T IName Brbaminaiiberdhie iR Ml
LAVAU'EY STEVEN § Street Address (P.O. Box Number is Not Acceptable)
122 SE 8TH STREET :
CAPE CORAL FL 33990
City FL Zip Code
8. The above named ontity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lyped of printed name of registerad agent and biie ¥ spplcably. {NOTE: Registered Agenl gignaturs requined when reirstating) QATE
=[..8-This:carporation s aligibls.iasatisty ita:dntangible= Lo 0o PO, S8 ML e - Y T e
= 1o-Eiettion ayga |
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $350. 00 Ul O 5:00"May
Trust Fund Contribution. Added 1o Faas
{See criteria on back) a Make Check Payable to Department of Stata
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e ?ﬂe Sq deﬂ -1-— [ Celste e [ Changs [ Addltion g
me SR U e 3
STREET AQDRESS hﬂ Ktw SIAEET ADDRESS &
CITY-§7-2P Cc, rd_l ,fz_ 33990 cry-st-ze ﬁ
TLE O tslets TIRE O change [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§t-4P J iry-SI-2p
TmEe 07 pelete E [ changs [ Addilion
o MME ] L NAME
STREETADDRESS | - T ———— STREET ADDRESS ™|~ T T . —— B
CITY-ST-2P CImY-ST-2Ip
TE O celen e O chage [ Addliion
_ | e —— . . HAME . - - - -
= | QTHEE]ADEIFESS e MBI mmg e e e e o = B e T g2 —— S . ﬁmﬁw'— D e i - e T e T D e I —_ =
CITY-5T-2iP CITY-51-21P
TLE B] pelete TIILE {3 Crange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- SE-2IP CIfy-ST-2IP
10LE [ Dekete TINE [Jcrange [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P Cry-ST-2p
13. | hereby certify that the information supplied with this filing does not qualify for the axemplion stated in Section 119.07(3)(1}, Flarida Statutes, 1 furthar cerlify that tha infarmation
indicated on this repont or supplemental repoit is true and accurate and that my signalure shall have the same legal elfact as if made under cath; that | am an officer or director
of the corporation or tha recaiver or trusiee ampowared 10 executa this repon as raquired by Ghapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl with an ad dib, all other lika empcmer
SIGNATURE: X 12:2/;29’@ X 99)- %58 -6 ?4'3
" DayimoPhong e




