FILED

2003 FOR PROFIT CORPORATION May 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000004933 Secretary of State
1. Entity Name 05-15-2003 90120 002 ***150.00
SLAMMIN' CUSTOMS, INC. .
Principal Place of Business Mailing Address
1759 N FLORIDA MANGO ROAD STE 9 1759 N FLORIDA MANGO ROAD STE 9 >
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 :
Sulte, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF‘ MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Nr" gk’q 813 Not Applicable
-4 coooT| Counay e = ap Country 5. Certificaie of Status Desired O Eese gesql‘:f;;“anal
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
Name
ABITABILO, CHARLES A Street Address {P.0. Box Number is Not Acceptable)
1134 LAKESHORE DRIVE
JUPITER FL 33458 _
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printsd nama of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
) FILE NOWU!! FEE IS $150.00 : ) N )
! %. Election Campaign Financing $5_00 May Be
After May 1, 2003 F'{'e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fléﬂda Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS N 11
LE PD O petete TITLE O Change [ Addition
NAME ABITABILO, CHARLES A NAME
streer aonress |1759 N FLORIDA MANGO ROAD STE 9 STREET ADDAESS
orv-s-ze | WEST PALM BEACH FL 33409 OITY-ST-2P
TRE vD : [ pelete TITLE [ Change [ Addition
NAME DIDIO, DAN J NAME
sTReeT A0bRESS | 99775 BUTTERCUP CIR STREET ADDRESS
_onv-st-z2 | PALM BEACH GARDENS FL.33410 ... . — CITY-5T-71P — - i
TITE N [ belete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-5T-2IP
TITLE [ Delete TITLE [1Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oY -ST-21p CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
Jome (1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-21P - CITY-ST-2IP

12. | hereby certify that the informgstT supppd with this filing does not quality for the exemption stated in Seclion 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or syfplerfientgfreport is true and.accurate zmd 1 gnature shall have the same lagal effect as if mads under oath; that | am an officer or director
of the corporation or the regbiver p equ\red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A

changed, or on an attachyient
Sl vz

RINTED NAME OF $SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone #

SIGNATURE:

y
SHGNATURE AND TYPED QR P

%

CR2E034 {(10/02)



