| o FILED
2002 UNIFORM BUSINESS REPORT (UBR) - Mar 10, 2002 8:00 am

DOCUMENT #  PO1000084850 Secretary of State
1, Entity Name
01-28-2002 90054 045 ***150.00

SLAMMED PRODUCTIONS, INC.
Principal Place of Business Mailing Addrass
6542 HYPOLUXQ ROAD €542 HYPOLUXO ROAD
SLATE 33 SUITE 383
LAKE WORTH FL 33467 LAKE WORTH FL 33467 "
S S— TR AT

Suita, Apt. #, etc. Suile, Apt. #, ate. DC NOY WRITE 1N THIS SPACE

City & Stale City & State 4. FE! Number Applied For

CS— ({3 'S{tc Not Applicable
p Country Zp Country 5. Certificate of Siatus Desired O $8.75 Additional
i ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NITTOLO, ROBERT Street Address (P.O. Box Number is Not Acceptable)

6542 HYPOLUXO ROAD

SUNME 363

LAKE WORTH FL 33467 City FL | 40Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,

Vitlo

SIGNATURE
Signature, w/aamrﬁm nerne of gl ager end kit if applcable. {NOTE: Reglsierad Agant signature feq.ired when reinetating) DATE
-
9, This corporation is eligibla to Mts Intangible FILE NOW1!! FEE IS $150.00 10, Election Campaign Finanging $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ' Ut y
o ' | Trust Fund Contribution. O Added to Fees
, (See criteria on back) O Make Check Payable to Department of State |
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME Pn:;{gl,gm O3 Delete TmE [ Change [ Addition | S
e Reberr Mivwele — g
STREETADDRESS | Qg Hf?‘l“m i Su.367  Lake Lrn R - || smeesames 2
CAY-ST-2P 33467 CIiy-ST-2P él
TNE O Delete TITLE Cchange [ Adition | O
RAME NAME
STREET ADDRESS. SIREET ADDRESS
CITY-ST-2P CITY-51- 2P
nne O oetete e ' ' * [DChange [ Addition
HAME NAME
- l_smervanomrgs | o = e e o STREET ADDRESS - | e P =
CITY-S1- 2P CTY-5T-2P
e [ pelete ME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 29
TME [J Detete e Oonange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§7-2P £ITY-51-21P
TITLE O Deleta TTLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-ZiP

13. [ heraby centify thal the information supplied with this filing does not quality for the exemption stated in Saction 119.07}3)('1)‘ Florida Statules. | further centify that the information
indicated on this repon or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation o the receiver or rustes empowered to execule this repgr! as required by Chapter 607, Florida Slatutes: and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all other like em, d.

cIGNATURE:  SIGNAEZEE A CIRED 1920 iaerom
w Date

Duytime Phone # J




