| FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P02000035168 Secretary of State
1. Entity Name 03-17-2003 90715 034 ***150.00
S & L LIMITED, INC.
Principal Place of Business Mailing Address ~
3212 NORTH 40TH STREET 3212 NORTH 40TH STREET
TAMPA FL 33605 TAMPA FL 33605
2. Principal Place of Business 3. Mailing Address “""“I m |||l| “IH m" |Im |Im I|'|I Nl‘ I”Il lml Ilm "” I“\
Suite, Apt. #, efc. Suite, Apt. #, etc. =
CHECK HERE IF MAKING CHANGES
U T 202 opiT 202
City & State City & State 4, FE! Number Applied For
' 72 34¢, H50 Not Apglicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent — - - - 7. Name and Address of New Registered Agent - |77
Nameg ¥ L
LAYER, SCOTT o T Letor—
Street Address (P.O. Box Number is bt Acceptable)
359 RANDON TERRACE
LAKE MARY FL 32746 oo Whst vied Cleche
City Zip Code
- Odesso FL | 5%55%
8. The above named.aokily ] for thé purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ent o
' ature, typed or printed naWrad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
]
@ AftF";VIE N?\g;; f;EE I_SHTSOF"B?) 00 9. Election Campaign Financing $5.00 May Be
er May 1, 3 ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dp [ Delete TITLE ’ BThange [ Addition | &
Sep 1T LAfer- S
NAME LAYER, SCOTT NAME o A CARCLE <
staeet anoress | 359 RANDON TERRACE sTReETa0DAESs | 100 T MUESTUES 3
crv-st2p | LAKE MARY FL 32746 aiv-s1-2° Odesse. FL 3355 g
L O Delete L ! Ol hange ] aditon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ——me = e ——=— [1'Delete” - P me o~ - e = - - - - — -[O.Change. [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-S1-2IP
TITLE [ Dateta TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-81-2iP
TITLE [ Dalete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZP
TMLE (] Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the informati pplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or gpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the regeiver or trustee empowerse o 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 attachm . Ak-Gther like empowered.
S ANy a7} (] : : < iy A >
SIGNAT AN G2 QUIRED 3-/503 &3 y+1508
SIGNATURE AND TYRED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




