FILED

2003 FOR PROFIT CORPORATION " Seslécretary of State

UNIFORM BUSINESS REPORT (UBR)

_20Q. *ok ke
DOCUMENT # P020001 33857 08-29-2003 20092 020 150.00
1. Entity Name
S & L ENTERPRISES OF SOUTHWEST FLORIDA, IN
Principal Place of Business * Mailing Address
" 513 $E 4TH TERR 513 SE 4TH TERR
CAPE CORAL FL 33990 GAPE CORAL FL 33390
2. Principal Placa of Business 3, Mailing Addrass
Suite, Apl. #, elc. Suite, Apt. 4, etc. . ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE\ Numi Applied For
‘M,b b.707 Not Applicable
o Courty | Ze | (.:T'_‘h"_‘f_ , 22| & Cerficats ol Status Desired (] - %;?quﬁfii_ﬁnna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent— -
e T T . N e
GAY, SARAH M :
! Street Address (P.0, Box Number |s Not Acceptable)
513 SE 4TH TERR _
CAPE CORAL Fi 33990
Id . . . Chy ' FL Zip Code

8.; The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
4, Iha obligations of registered agent.

SIGNATURE S
Sigraure, typed or prirtsct name of redislarsd agent and tigs if appicaiée, {NOTE: Registared AQent signaturs redisred whan renttating) DATE
FILE NOW!I! FEE IS $550.00 W
At Saptambr 10,200 Fo i b $75000 » SeconCaoat oo 8500wy e
Make Check Payable 1o Florida Department of Stata | -
L™ COFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D 1 pelete L . O change [ Addition
NAME GAY, SARAH M NAME
ezt anoress | $13 SE 4TH TERR " I sTem atioRess
crv-s1-z20 | CAPE CORAL FL 33990 cIvy-81- P
me [ oelete TME . DOichange [ Addition
NAME HAME ° .
STREET ADORESS STREET ADDRESS
CITY-S1-29 ST T e A i !cmg_.""‘sf_a";"’ﬂ I T £ e = - o~ i e s
TIMLE ] Cekte me [Ocrange [ Aadition
HAME NAME
STREET ADCRESS T ] 1l SR D T
CITY-8T. 2P CHY-S0-2P )
TME 1 Delete TMLE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P ciry-5T- 2P
- L] Delete e O changs [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T1.2P cry-ST-np
TE [ Delete TILE Ocnange 7 Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- ST-2P GITY-S1- 2P

12. | hereby cartity that the information supplied with this filing does not qualily for the exemption stated in Saction 118.07(3)(), Florida Stalutes. | further certify 1hat the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall hava tha same legal effect as if made under cath; that | am an officer or director
f ihe carporation of the racejver or Irustas empowered to exacite this report as required by Chapter 507, Florida Statutes; and that my nama appears in Biock 10 o Block 11 f
changed, or on an attachmgrp with an eddjess, withiall otherlikd empowared.

BIGNATURE AND TYPED OR PRINVED

siaNATURE: ALY NP SO ED Q&-ﬂd@’@ﬁ -

11,2003 8:00 am

CRZEN34 (4/03)



N A 205434

#EP02000)33 5 57
S & L ENTERPRISES OF SWFL, INC

513 SE 4* Terrace Cape Coral, FL. 33990

25 August, 2003

Florida Department of State

<o - =Pledseaceépt miy chieck for $150:00 Afd rénew my corporate status. | have had several
~ = —=—x—problems over the-last-6:months receiving my mail-in"a‘timely manner:- I never received— ~ -
the first notice and only recently received the one I am mailing in with this letter.
If you have any further questions or if there is a problem processing my paperwork please
contact me at 239-458-9835.

Thank You,

Sarah Gay
Owmer

L



