2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

PE(n)ugNléJmIZ/IENT # P02000012519

SLG INTERNATIONAL INC.

Secretary of State

05-02-2003 90735 046 ***150.00

%

Principal Place of Business Mailing Addré;s

1120 PINELLAS BAYWAY. STE. #112
TIERRA VERDE FL 33715

1120 PINELLAS BAYWAY. STE. #112
TIERRA VERDE FL 33715

Iace of Business

2 Principal
267 MONTE CRisn Bl

T WoNTE (RisoBLD

KRB

Sune Apt. #, elc Suite, Apt. #, etc.

ﬁ CHECK HERE 1F MAKING CHANGES

2US | TeA EPUS

City & State ity & State 4. FEI Number Applied For
MERCRA NE H, 'fw VEFDE F:L. ol-0630/ ‘,L'Z-- Not Applicable
Zip Countr O $8.75 Additional

5. Certificate of Status Desired

Vi

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GREEN, SAM
1120 PINELLAS BAYWAY, STE. #112
TIERRA VERDE FL 33715

Name

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

City Zip Cocte

FL

the obhgahons of registered agent.

comne SSA]_CrEEN , FPES

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

-

% %9.03

: Signature, typed or printed name of registared agent am{ title if applicable.

(NOT?ﬂegislerad Agent signa}dﬁ raquirad when rsinstating} DATE

"FILE NOW!! FEE IS $150.00
After May a4, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO GFFICERS AND DIRECTORS N 11

T D~ O Deizte TLE fﬁESl DEM" ﬂ’cnange # o |

NAME GREEN, SAM NAME 8’57\/ g

staeer sonress 1120 PINELLAS BAYWAY, STE. #112 smectonness | f Mo‘ TE 6?1573 BM/D 3

crv-si-2e  [TIERRA VERDE FL 33715 orestae (207 7 S
I L e

TITLE 7 pefete TILE O Change Addition | &€

NAME NAME birRECTDR- ﬁ e

STREET ADDRESS STREET ADDRESS é}?&?f\f CAROL.

fm-sr-zlp CITY-ST-2P %ﬂfﬁwo MEZM E 7a // \/ >

17— =T - -0 Delete - TiTLE —-ﬂﬁZﬂA- Vere pe A 2 _37/ T change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP mr ST-2IP

TITLE [ pelete nTLE ) Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CHTY-57-2IP

TiTE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE ] Delete TTLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21 CITY-ST-ZIP

12. | hereby certify tha_'t:'-the information supplied with this filin
indicated on this repert or supplemental repor,
of the gorporation or the receiver or trustee, g

é; does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information —l
true and accyrate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
te this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/D[fr_" 3/24/93 Ta)-§b Y2662

Daytime Phone #




