2003 FOR PROFIT. CORPORATION

UNIFORM BUSINESS REPORT (UBR) T
DOCUMENT #  P0O1000075460 | R =

1. Entity Name N

O3NOV 19 PHIEZ: 10

SLING STONE TECHNOLOGIES INC. o
- :J‘\:.'unir-_ff“\'l!‘v\r ’,.n.-dii:\it
— . — TALLAHASSEE, FLORIDA
Pringipal Place of Business Mailing Address
110 GRANADA LANE 110 GRANADA LANE :
PONTE VEDRA BEACH FL 32082 ¢ PONTE VEDRA BEACH FL 32082

i I|I||||II|||IIIIIIIIlHlllllIlII\IIIIﬂl\Illl\Ill

2. Principal Place of Business 3. Mailing Address p i - e
760, 15‘Mmt€lc)¢o<&/1ﬁ{ T O &DX 9,5 ) H‘;%(\:\%c;" ‘-"?‘» | i

> < t
Suite, Apt. &, etc. -/ Suite, Apt. #. etc. ; %

Secte 1Y “

|

City & State City & State 4. FEI Number Applied For
_JZcCKSo n,u” 3 . [~ e Ao._ Pgw{)"l_, LU‘ZA«Q{ bdb 59-3744282 Not Applicable
ZI%?\RS’Z’: co(linplgﬂ‘ Zing 0 g 7\ CoumrLy)S a) 5. Certificate of Status Desired O ?«?e g?qg?:é“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name —— .
ANDREU’ THOMAS F Slreel Address( , }lof‘:’u: zr is :J-; cﬁ:bﬁ){w
110 GRANADA LANE T LR b

PONTE VEDRA BEACH FL 32082

C"yj%wk Vedioy Preecch FL | P Siere

e purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

J1-lb-eD

Signafura, fyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

8. The above hamed entity,submits this staterment fo
the obligations of regisyred agent.

...

ke FILE - NOWIN-FEES-§860.00- oo o e Ti o o
*May Be=
Aﬂer September 10, 2003 Fee will be $750.00 Trus'i Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE CEO O elete TITLE Presigen bt anl cs0 Bﬁ?ange £ Addition
NAME ANDREU, THOMAS F . NAME Thomes F Audren o 1"1
steer aporess | 110 GRANADA LANE STRECTADDRESS | 5% 2% A Lhiwan biet benr Mor o
arr-s-zp |PONTE VEDRA BEACH FL 32082 GITY-ST-2P Vot Vedra Braih . Fo- B2
TITLE P [ velete TITLE ) Vite pfﬁj c,/"‘“;' quﬁ}- "5 B’hﬂnge [ Addition
. NAME ANDREV, ELIZABETH A .. NANE Ell talyeiin B fuadeeet 0o
! streer aooness | 110 GRANADA LANE . STHEETAOORESS | S5 2 3 (Nounn 97U Lear Hal‘&al\ T
orv-s-z¢ | PONTE VEDRA BEACH FL 32082 ST | Poadt Vedve Bracin - 132082
TITLE [ Delete TITLE [ Change ] Addition
HANE NAME ‘ AL OE 4 e
STREET ADORESS STREET ADDRESS A1 EE--010E3-~018 s TEN 07
CITY-§1-ZiP CITY-57- 2P " - ’ T e
TITLE [ oelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CIFY-ST-71P
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST- 2P \ q/
TITLE 3 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or justes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 10 or Block 11 if
changed, or on an attachment with An address, with all other like empaowered.

SIGNATURE J-1b-&3 Forl-273~ 31672

BIGNATURE ANDTYPED OR FR!NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV £120000

I

CR2E034 {4/03)




