‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 07,2003 8:00 am

DOCUMENT # P01000089310 ecretary of State
t. Entity Name 04-07-2003 90984 003 ***150.00
SLS TURNING, INC.
Principal Place of Business Mailing Address
15764 96TH ST N 15764 96TH ST N :
JUPITER FL 33478 JUPITER FL 33478 !
2. Principat Place of Business 3. Mailing Address H"“m m ||m “II‘ "m"”‘ m” "lll ""l ’ml ml“ml "“ tm
Suite, Apt. #, etc. Suite, Apt. #, elc. , [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ! Applied For
65‘1 142987 . Not Applicabie
2z Country zp Country 5. Certificate of Status Desired C] $8.75 .ﬂ_\ddi'(ional
: Fee Required
6. Name and-Address of Carrent Registered-Agent — S oS- = 7. Nane and.Address-of-New Regletered Agent__ —_—
Name ’ :
. : ;.
ADAMSK" STEVEN Street Address (P.O. Box Number is Not Acceptable)
15764 96TH ST N -
JUPITER FL 33478
City - . FL Zip Code &

The above named entity submlts this statement for the purpose of changmg its reg\stered office or registered agent, or both, in the State of Flonda fam 1am||\ar with, and accepl
the obligations of registered agent. . -

SJ'GI\';ATURE i . . i
= . Signature, typed or pr.nted name of registered agent and title if applicable. (NOTE: Registerad Agent sighature required when reinstating) - DATE
T - - !
& FILE NOw!! F’:EE IS $150.00 . * { 9. Election Campaign Financing * $5.00 May Bo
Atter May 1, 2003 Fee will be $550.00 ' o ‘ ' Trust Fund Contribution. O Added to Fees

Make Check Payable to F!-orlda Department of State o ] -

10. OFFICERS AND DIRECTORS | IEER j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P Cn [ Delete TITLE - o' - [dChange [ Addition
NAME ADAMSKI, STEVEN ’ NAME : 4 : S

sTREET ADoRESS | 15764 98TH .ST N - . STREET ADDRESS |

orv-st-2p | JUPITER FL 33478 CHTY-ST-2IP ' - : ‘:
TIFLE ) . [ Delete f T : S - [0 Change " [] Addtticn
NAME : : . o NAME

STREET ADDRESS | N . STREET ADDRESS ) o .

CITY-5T-2P oL - . - crv-stze . e ' . R beoe—

T S . o . O et TILE . © [DOchange  [JAddition
NAME . . NAME ' * o :

STREETADDRESS | .~ - STREET ADDRESS ‘ ' . . v ;

orv-gr-np - | - CiTY-ST-2IP o

TITLE ‘ _ [ pelete TILE . - [ Change.  [] Addition
NAME s L NAME ' o

STREET ADDRESS : : STREET ADDRESS .

CITY-ST-2IP : : CITY-ST-2IP i ) : ‘
TIMLE [ elete TILE ’ . . CIchange [ Addition
NAME ‘ NAME ST M

STREET ADDRESS : : STREET ADDRESS ! :

CITY-5T-7IP GITY-ST-2IP . 7

TILE ) O pelete TILE . ’ Tl change [T Addition
NAME ' _ NAME : ’ Co

STREET ADDRESS - STREET ADDRESS

CirY-ST-2IP R CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Flarida Statutes. | further cert\fy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: My AU b QU IRERTrEve  Aemsx. .3?3/'03

SIGNATURE AND TYPED O R PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

OO0

ny

CR2E034 (10/02)



