2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90202 042 ***150.00

DOCUMENT #  P93000043221

1. Entity Name

SLIP & SLIDE ENTERPRISES, INC.

Principal Place of Business Mailing Address
-G8-NW~+00-6F S0=hi=+85-3F
98- 8
AN -Elmddi ol et 4389~
2. Principal Place of Business 3. Mailing Address
qiq 4+h street a1q  ‘tth Sheat
Suite, Apt. #, etc. Suite, Apt. #, etc. & CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FEI Number Applied For
Miawn, Beach, FL miawi Beodhn FL  |° 650415538 ot Aploatla
Zip Country Zip Country " . $8 75 Additional
3 3 ! 3 ﬂ J S- —32 ‘ 3 q v S 8§, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERCUSON, DAVID P.A. Street Address (P.C. Box Number is Not Acceptable)

9130 S. DADELAND BLVD. 1800

MIAMI FL 33157
City Zip Code
) FL

8. The above namef entity guifmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" the obligations cflgegi agent.
T D eErsoson & '(‘F"’d 3

d name of registered agent and title if appiicable. {MNOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

FILE I} FEENS $150.00 9. Election Campaign Financing $5.00 May Be
fter May 1,2001 Fee will be $550.00 Trust Fund Contribution. Ll Added to Fees
Mai(e eck Paya loridafDepartment of State
S "OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TME mnange O addition
NAME LUCAS, THEODORE R NAME q9 - 4'1"‘- STeseT
STREET ADDRESS |-QO-NAW—1B83RD-STREET#128 STREET ADORESS
orv-st-zP | MIAMEEL-33169— OITY-81-7p s BEacH, B 3313
TIME [ pelete TITLE E [ Change  [] Additien
NAME NAME
STREET ADDRESS oo TE EEeTE— TTow et =l STREET ADDRESS [ - - - Tl
CITY-ST-2PP CITY-ST-2IP
TITLE ] Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TLE ‘ 1 Delete TITLE [J change ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P

12. | hereby certify that'the information supplied with this filing dees not qualify for the exemption slated 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 direclor
of the corporation’or the receiver or trustee empowgred to execute this report 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 agdres h alt ather like empowared.

SIGNATURE: URE Ké@m

SIGNATURE AND El INTED NAKIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)




