, 18 FILED
2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

}

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P02000102430 01-09-2003 90040 040 ***150.00
1. Entity Name

{SLESUB INC.

Principal Place of Business Mailiog Address | T 7

9 GALE COURT  GALE COURT

FREEPOAT FL 32430 FREEFORT. FL 32406

0

2. Principal Placa of Busme 3. Mailing Addrass
0 54 158 Blvd.
Suite, Apt. #. e‘c Suite. Apt. #. etc. O CHECK HERE IF MAKING CHANGES
Chy & Stay N Cily & State ) 4, FEI Number / 9 /_/ Applied For
F? . Dﬂ“’”"" 8@‘96 A ] F - 5K -~ 0 q q 7 Not Applicabla
le untry Zip ‘Country " . $8.75 Additional
2548 ﬂg_&;a.s_&___ - | ComfoateciSulusDesied U porhoquing |
6. Narne and Addrass of Current Registered Apent 7. Name and Address of New Registered Agant
Nama
RMICK, 4 ' Streat Address (P.O. Box Number Is Not Acceptable)
9 GALE COURT
FREEPORT FL 32439
City ’ FL I Zip Coda

8. The £bove named entity submits this statement for lhe purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am famifiar with, and accepl
the dbligations of registered agent.

SIGNATUF!E
, typad O prnkd nama of regisierod agent and e if epplicable. . {MOTE: Rotyitiered Agant signalure raquined whaf) reinsiatng) DATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 | Trust Fund Contribution. O - Added to Fees
Make Check Payabla 1o Florida Department of State
10. - j QFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiLE P ] pekete TINE [OJchange [ Additicn § &
NAME MCCORMICK, JERRY NAE =]
staeeT aoomess | 9 GALE COURT STREET ADORESS §
crv-s1-z¢ | FREEPORT FL 32439 . CITY-ST-ZP 2
me Vs « [ Dalete ] Change  £J Addition. g
NAME MCCORMICK, JANET NAME
streer anbkess | § GALE COURT STREET ADDRESS .
CiTY-ST-ZP FREEPORT FL 32439 - CITY-51-2P
TTLE v 7 Detete TME X {1 Change  [] Addition
NAME MCCORMICK, MICHAEL NAME
streeTAopress |9 GALE COURT STREET ADDRESS
Cry-sT-1p FREEPORT FL 32439 CiTy-S1- 2P
TE _ O oetets Tme - T T T (0 Crange " [)'adaiian |
NAME HAME
STREET ADDRESS $STREET ADDRESS
CITY-51-7% ‘ i CITY-$T-21P
TME £ Deteta ME O change ] Addition
WAME ) NAME
STREET ADDRESS * ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TILE [ Delete TITLE O crange [ Addition
MAME NAME ¢
STREET ADDRESS STREET ADORESS
CITY-S1-21P CrTY-51-2IP

12 | hareby certify that the information supplied with this filing does not gualify ‘or the exemption stated in Section 119.07{3)i), Florida Statutes. IHurther ¢ertity thal tha information
indicatad on this report or supplemental report is true and accurate and that my signalure shafl have the same legal eflect as il made under oath; that  am an officer or diraclor

" ol the corporation or the raceiver or trusiee empowared (o execuie this raport as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach MW
SIGNATURE: /.7SIGRATURE REQUIRED

ANDTYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Data Daytime Phone ¥




