my FILED

Jun 11, 2002 8:00 am

.DOCUMENT #  PO1000054012 =~ | Secretary of State
iy ok 3 ok
1. Entity Name ’ 05-20-2002 90080 026 150.00
SLORP INVESTMENT CORP., /]
Principal Place of Business. Mailing Address
33: SW 47TH AVE 3931 SW 47TH AVE
DAVIE FL 33314 DAVIE FiL 33314 A
. 92440
2. Principal Place of Business 3. Mailing Address “II“"] m Illll "l" m” ""l "m "m Im‘ MH "m"m "l“"’
Sulte, Apt. ¥, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
V
City & State | City & State 4. FE! Number Applied For
) (05“ I I 3 _I 9'1'/3 Nol Applicable
Zip L Country Zip . Country o . $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerod Agent
. imons f Name - _ - I _
SLORP' KIMBERLY Street Address (P.Q. Box Number is Not Acceptabla)
3931 SW 47TH AVE
DAVIE FL 33314
City FL l Zip Code
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorica.
SIGNATURE
Sigrature, typed or primac nama of regislersd agent and tite if appecable. (NOTE: Regixaned Agent signature required when resiaung) DATE
9. This cerporation Is efigible 10 satisfy ils intangible FILE NOW!I! FEE IS $150.00 10. Etection Campaign Financing . $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution I Added 1o Faus
(See criterla on back) 0 Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1 .
TILE D 7 belets e 'PD O Chenge /Z’Addition 5
s SLORP, MARK R NAME _ s
STREET 0DRESS | 3631 SW 47TH AVE STREET ADDRESS §
ar-st-20 | DAVIE FL 33314 oirY-57-7IP , P §
mE D 03 elete TIE TVST'D 0 Change /ZT Additon | G
NAME SLORP, KIMBERLY NAME
STREET ADDFESS | 3931 SW 47TH AVE STREET ADDRESS
CITy-S7-2P DAVIE FL 33314 CY-ST-21IP
LE [ pelete TMLE [J change [ addition
NAME R .. ] _ R N
STREET ADDRESS ' T STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP
TME 3 Delete TIE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-21P
TINLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CiTY-ST-21P
TILE [T Detete TITLE [ Change [T Aggition
NAME NAME
STREET ADDRESS STREET ADORESS
Oy-sT. 2P CITY-ST-2IP
13. | hereby certify that the information supplied with this fillné; does not quatify for the exermplion staled in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemeaial report is lrue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corporation or the regarrwy o lrustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachi #h an addregsT i all other like empowered.
SIGNATURE: A-5-0F (ﬁw) W/ 14
Date . Daytime Phong &




