FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90196 008 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P10713

1. Entity Name

SLOKKER AMERICA, INC.

Principal Place of Business
8220 OLD COURTHOUSE RD

Mailing Address
8221 OLD GOURTHOUSE RD.

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[[J CHECK HERE IF MAKING CHANGES

City & State Ciy & State 4, FE!{ Number 833 Applied For
84-0982 Not Applicable

Zip Country Zio Country 5. Certificate of Status Desired | $8'75 Additional

Fee Required

6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) LECOMPTE’ MORRISA- T Street Add {P.0O. Box Number is Not A ta;3_| )-‘- = -
ree ress (P.Q. Box Number is Not Acceptable

100 SECOND AVE. SOUTH
SUITE 1202
ST. PETERSBURG FL 33701 = FL Tamcee

-8. The above named enmy submns this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
< the obligations of registered agent.

* SIGNATURE

Signatufe, typed or printed nama of registered agent ana title it applicable (NOTE: Aegistered Agent signaturs requirad when reinstating) DATE

FILE NOW!!! ‘FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payabte to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. : “ - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 J
me - TASD y - O vetete TITLE [0 Chengs ] Addition
NAME ™ SLOKKER, HENK NAME
STREETADDRESS 8221 OLD COURTHOUSE RD #204 STREET ADBRESS
emv-s1-zp | VIENNA VA CITY-5T-2IP
TmEe PASD ] Delete e O Change [ Addition
NAME FRANSEN, VICTOR R. NAME
sireer anoess | 8221 OLD COURTHOUSE RD #204 STREET ADORESS
CITY-ST-21P VIENNA VA CITY-5T-2i9
TITLE s 1 Delete e ([ Change [ Addition
NAME HUTCHINSON, MARC C. NAME
. streerAporess. | 8221.0LD COURTHOUSE RD..#204 ... = . _ .  STREET ADDRESS _ .
omv-st-zp | VIENNA VA CITY-$5- 2P
TITLE [ Delete TITLE [O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-5T-2F
TITLE 1 pelete TIMLE [] Change T Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE O belete TILE T change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-ZP CIY-5T-2P

SIGNATURE: TIAIGRAN

ERUIRED

ai&

Y23 /o3

12, | herebyy certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or rustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

N3 560 .1004

SIGNATURE ANDWD OR PRI NAR:&N f EFICER OR DIRECTOR

Date

Daytime Phone #

¥ 66 lZZQO

CR2E034 {10/02)



