- 4

"2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) EED

DOCUMENT # P01000059493 03 i |
1. Entity Name i H
SLATERDOME GAS, INC. N % AR 7259
SEC QET{LF'Y OF STATE
Principel Place of Business Mailing Address rAUﬁ'-i“fA Fr: rlORlDA
5100 TOWN CENTER CIRCLE 5100 TOWN CENTER CIRCLE
SUITE 33 SUITE 330 .
i i R AR
2. Principal Place of Business 3. Mailing Address . H
Suite.het. 8. etc. Suita. Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
* 65-1127385 Not Applicable
Zp Country Zip Country §. Certificats of Status Desired O f?a Z?q l‘:f:diﬁw'
., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
;%GTﬁDENT—AGE;T;{ig.——- 0 Street Address (P.0. Box Number is Not Accepiable) -
BOCA RATON FL 33486 _
' ST Chy FL EpCode

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bolh in the State of Fionda | am tamiliar with, and accept
the obligations of registered agent. -

12. | haraby cetify that the information supplied with this filing does not qualify lor the examption stated In Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sames lagal efiect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statuies: and that my name appears in Biock 10 or Block 11t
changed, of on an altachment with an address, with ail other like empower

SIGNATURE: ___XGNETIRE 703D O PRIC Z5T03 K 5229-2558

EIINATURE AND TYPED OR PRINTED NAME QOF ING OFFICER OR DIRECTOR Dats Daytime Phons #
/ /E

———— et

CR2E034 (10V02)

SIGNATURE .
Signarure, typed or printad rame of regiciarad agenl end titly it appicebie. (NOTE: Ragistereg Agent signatune requissd when reentialing) DATE
F“f NOU:‘:‘I; l;EE lﬁ,ﬁm‘gg 00 8. Election Campzign Financing $5.00 May Be
After May 1, ee w §5 Trust Fund Conlsibution. a Added to Fees
Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE p O pekete TILE D %anue [ Addition
NaME SALNA, ROBERT WAME
smeeT anoress | 10225 YONGE ST. STREE ADDRESS :
crr-st-20 | FORGNTO-ONTARIO-CANADA LAG-~3B2 o522 | Riwmend M M1 _ onlm,;_b Lue 382 Cande |
TITLE . ‘ O pelete TME [JChange  [J Addition
HAME NAME Fie S PR R )
STREET ADDRESS STREET ADORESS Clonn20nshS2s1
CITY-ST-2P aty-st-2p U/ 180001 0ee-~003  #%150.00
M 3 Detete e Ol Crarge [ Addition
NAME NAME _ o
" STREET ADDRESS o - STREET ADDRESS - T T - ’
CITY-ST-2IP . CITY-SI-2IP
WLE O oelete TINLE [ Change [ Addition
NAME } NAME
STREET ADDRESS ’ STREET ADDRESS
CTY-ST-2P Cry- $1-21P
nne ' O pelete e O Change [ Addtition
HAME NAME
STREET ADBRESS . STREET ADORESS
CITY-S§T-2P ) CTy-51-2p
MLE [ Delete e [ Changs 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-57-2p CITY-SF-2P



