2003 FOR PROFIT CORPORATION Ma Og,l%(}%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000076327 Secretary of State
05-05-2003 91758 001 ***150.00

1. Entity Name
S & L MARKETING ASSOCIATES, INC.

Principal Place of Busingss Mailing Address . , ' ’
1410 SW 87TH AVENUE ) 1410 SW B7TH AVENUE
PEMBROKE PINES FL- 33025 PEMBROKE PINES FL 33025 !

-' MR

2. Principal Place of Business 38Ma;.|i|ng Address 6
Suite. Apt. #, ete. Suile, Apt. 4, elc. ] CHECK HERE IF MAKING CHANGES

PMma # 40

City & State City & State _ 4 FEI Num| Applied For
NGQIhMﬂml -ﬁ(’)\ L): L "ti 70 22 ‘i{D Not Applicable

Zin Country L le I 7 q ﬁ%v H 5. Cortficate of Stawus Desied [ $8.75 Additional

Fee Required

6 Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

= T - Name — - T e T - = g -

FARRINGTON, MYLES C
1410 SW 87TH AVENUE

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

PEMBROKE PINES FL 33025

City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE is
Signalum.fyped or printed name of registered agent and title il applicatle (NOTE: Registered Agent signature raguirad when reinstating) DATE
FILE NOW!N FEE IS $150.00 . o
. M . N mpal nan
After May, 2003 Fee wil be $550.00 e o G o8y 3300 ey Be
Make Check Payable to Florida Department of State ' -
10, ' . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O elete TIMLE [JChange [ Addition
NAME RATTET, LESLIE NAME
street noness | 1410 SW 87TH AVENUE STREET ADDRESS
cmv-st-ze - | PEMBROKE PINES FL 33025 CITY-ST-21P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-21P
CTTLE . e arn ) - O Delete TMLE . o i [ change .. [ Additien,
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TIMLE [ Delete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2IP
TITLE [ pelete TIMLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TITLE [ Delete TIILE [Jchange  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CiTY-5T-2IP

qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
andyhat my s|gnature ghall have the same legal effect as |f made under oalh; that | am an officer or director
etyoy Chapter 607, Flonda Stagltes; gad that my name appears in Block 10 or Block 11 if

3597

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurgle
of the corporation or the receiver of ee empowered io execyle this hport as rgg
changed, or on an attachment apfaddress, with all other e emp ered

SIGNATURE:

"\ _Si6TATURE AND TYPED OR PRINTED NAME OF slerb FFCER OR DIRECTOR Date ’ Caytime Phone #

AY  $88/610

CR2E034 (10/02)



