I FILED

2005 F°§.‘.’ESR'L'.$E%%$‘%"?"_'-‘?" Secretary of State

DOCUMENT # P0400002261 5 04-25-2005 90219 021 ***150.00
1. Entity Name
"SLIP AND FALL SOLUTIONS, INC. : . .
Al

Principal Place of Business . Mailing Address . ‘
5415 LAKE HOWELL ROAD #255 5415 LAKE HOWELL ROAD #255 G G 0 1 9 2 9 ﬂ
WINTER PARK, FL 32752 WINTER PARK, FL 32792
P Ve lﬂIIIIIHIIIIIIIIIIHllﬂmnlllnmﬂlﬂllﬂllllll\llﬂllllﬂﬂliﬂllll

Suite, Apt. ¥, elc. Suile, Apt, #. eic. 01052005 Chg-P ot CRZEDS4 (10/03)

City & Stato Cuy & Staie - 4. FEi Number Appliad For

. g\f—l""t '81% -1 Not Applicabla
S T Counry Zip Counry o . $8.75 Aatiions
- F ) 5. Cenificzio of Stans Desired [ Fos Row uim: -
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Registersd Agent
. Name
HOFFMANN EDWARD
5415 LAKE HOWELL ROAD #255 Straet Addrass (P.Q. 8ox Number is Not Acceptablo)
WINTER PARK, FL 32792
City FL | Zip Code

&. The above named eniity submits this statement for the purposs of changing its registered ollice of registered agent. or both, in the State of Florida, | am familiar with, and accept
tha obEgations of registerad aganl.

~

- SIGNATURE :
i WD O Piwitid) it OF rageater SO BNTH 5% T EDOHEARNY INGTE: ABQHzman AQSTE SONMUT AU when renEang) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign: Financing $5.00 may Be

Aftor May 1, 2005 Foo will he $550.00 Trust Fund Contribution. O Added o Feos
10, OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ' |D [ Geme me Ocrange () Asditon
NAKE PLANT. STEVEN WAE
STREET ADDRESS | 69 SHALLMAR BOULEVARD STREET ADORESS
CaTy-S1. P TORONTO, CANADA MEBC 2K2, cry-si-ar
TITLE 0 Coee e Ocrange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey 5t-zp Cify-§1-2p
e . [ Cetete e O ctenge [ Addition
o g e . - . -
SIREET ADDRESS STREET ADORESS
a-51-09 arr-$1-op .
e CJ Deen me Oclunge [ Auition
NARE N -
STREET ADDRESS STREET ADORESS
CiTY-S1.2P Gty -S8-2P
me 1 petats e ) Ocrenge [ Addition
MAME AN
STREET ADGRESS STREET ADDAESS
Y-8 ip civy-51-ap
TTLE + 0 Detete e Ocrange (O Addiion
HAME . HOE
STREET ADDRESS ’ STREET ACDRESS
Y5129 ciry- 5720

12, | hereby cenl‘ig that the information supplied with this filing does not quality for tha exemption stated in Section 119.02(3)t), Florida Statutes. | furthes certily that the information
indicated on this repor or supplemental repdrt is trug accurate and that my signature shall have Ihe same legal oftect as if made under cath; that | am en officer of airec!

or
of the Corportion or the raceiver or HUs!y Bl 10 oxacute ihis repon as raquired by Chaptar 607 Florida Stattes; and that my name ears in Bioek 10 ar Block 1 1 il
changed, oz on an attachmen with an s, wil
e
SIGNATURE:

BGAATURE AND TYPED OR PRINTED NAME OF SIGNNG OF AIGER OR DIRECTOR

. May 26, 2005 8:00 am



