2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

-

FILED ;
Mar 10, 2003 8:00 am ¢

DOCUMENT #

1. Entity Name

S S L ENTERPRISES INC.

P01000047905

Secretary of State

03-10-2003 90108 041 ***150.00

Principal Place of Business
122 SE 8TH STREEY

CAPE CORAL FL 32990

Mailing Address
122 SE 8TH STREET

CAPE CORAL Fl 339%0

RN RO

2. Principal Place of Business
I

3. Mailing Address

Suite, Apt. #, etc.

Sute, Apt. #, efc. 3 CHECK HERE IF MAKING CHANGES

" CAPE CORAL FL 33990

' ] 5

# LA

City & State City & State 4. FEI Number Applied For
65-1 106941 Mot Applicable
Zi Count Zi Count i
® eunty " ountry 5. Cerlficate of Status Desied ~ [] ~ 9O+7D Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Mame
~—LAVALLEY; STEVEN 8- = = commmerginoas S A O B B e = B
ree ress (P.0. Box Number is Not Acceptal
122 SE 8TH STREET ¢

City Zip Code

FL

&‘3«, itf:abbi\’ga}iqns of registerad agent,

i Steven

e Eé’ébove»named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S. LO.U&_HG%

(President ) 3/6/03

. Signature, typed or printed nama of segistered agent and title if applicabla,

vNOTE‘ Registerad Agent signaiure requirad when reinstalilg) 7 DAatE”

FILE NOW!I! FEE IS $150.00

" Atter May 1, 2003 Fae wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS [N 11
TILE P 7 Delete TITLE []Change [ Addition | &
NAME LAVALLEY, STEVEN S NAME =3
sTreeT aporess | 122 S.E. 8TH ST. STREET ADDRESS g
orv-sr-zp | CAPE CORAL FL 33990 CITY-57-2IP I_%
TITLE [ pelete TITLE {JChangs [ Addition %‘
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2P !
TILE O Delete TITLE i [JChange  [] Addition
HANIE NAME
~STREET ADDAESS | e e e =R = STREET-ADDRESS o
CITY-ST-ZIP CITY-ST-2IP
TITLE {1 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ elete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that _t'he information suppiied with this filing

changed, or on an attachment with anaddress, with aill,other

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered to ex?iute this report
ke e

SIGNATURE AND TYPED OR PRINTED NAMG-8F SIENING OFFICER QR

3e/o3

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director
as rgouired by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

/) mresla‘e«t'}‘ )

X 39- 458

PIRECTOR

L4 Data Daytime Phane #

g




