»
®

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Nama

SLPPROJECTS, INC.

UNIFORM BUSINESS REPORT (UBR)
P02000014352 %

Principal Place of Business
1985 BAY OR. W.. #24
MIAME BEACH FL 33141

Mailing Address
1965 BAY DR. W.. #24
MIAM! BEACH FL 33144

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 8, etc,

Suite, Apt. #, eic,

FILED

Jun 03, 2003 8:00 am

Secretary of State

05-02-2003 90238 032 ***150.00

55046001

R

[0 CHECK HERE IF MAKING CHANGES

City 3 State City & State 4. FE1 Nyrpber Applied For
; - ZM% Not Appliceble
Ze Country e Country 5. Certilicate of Status Desired 0 $8.75 Qddiﬁonal
Fee Required
) 6. Name and Address of Current Registered Agent 7. Nsime dnd Ardrens of New Replstered Agent
Name o
N N, 8 AESQ Street Address (P.O. Box Number is Not Acceptanie)
2775 SUNNY ILES BLVD., STE. 118
N. MIAMI BEACH FL 33180
City Zip Coda

FL

the obligations of registered agent.

¢

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

SIGNATURE
Signatura, typud or printed nama of registorad b em end tthe ¥ spplicably

(NOTE: Ragisterad Agent

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will ba $550.00
Make Check Payable to Florida Department of State

9. Efaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D O oelate ME Ol Charge [ Addtition
NAME PATTERSON, SHELLEY L NAME

[ sTReeT AoDRess | 1985 BAY DR. W., #24 STREET ADDRESS
orv-sr-ze | MIAMI BEACH FL 33141 iTY-51. 2P

_Tme O detete 13 CChenge [ Addtion

 NAME NAME
STREET ADDRESS h STREET ADDRESS
ChY-ST1-ZP LY-St-2P

Jomme, 1 delete TIME - [ Change ) Addition |

NAME : NAME - - :
STREET ADCRESS STREET ADDRESS
GITF- 512 CITY-51-2iP
me {1 Delete TNE O Charge 7] Addltion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-787 CTY-51-2P :
TiTLE O pelee . TIE O change. T Addition
NAME NAME
SIREET AQORESS STREET ADDRESS
CIFY-57-2IP CTY-55.20
me O oeles THLE - [Jchnge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-217 Y- S1-2P .

12. | hereby certi
indicatad on this report ot supplemaerital report is true an
of the carporation o7 the receaiv
changed, or on an attachmeni Rith an addrass, wuh all o

SIGNATURE:

ar frystes empowered 19 e P

hat the information supplied with this filmg does ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

eccurate and 1hat my signature shall have the sama leg

:ue lhr-;\r:-pgg as required by Chaptar 607, Flofida Siatutes; and that my name eppears in Slock 10 or Blogk 11 1
er

al effect as if made under cath; that | sm an officer or director

5045m65 205-495-29 86

Ll

Daytime Phone §

CR2ED34 (10/02)



