2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000071453 May 13,2000 8:00 am
SLORP ENTERPRISES, INC. Secretary of State
05-13-2000 90018 016 ***150.00
Principal Place of Business Mailing Address
3931 S W 47TH AVENUE 3331 § W 47TH AVENUE
STE 104 STE 104
DAVIE FL 33314 DAVIE FL 33314-2831
us us ‘
T S LA T
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 65 04 465 Applied For
?9 Not Applicable
Zip Country Zip Country . . $8.75 additional
i} R N 5. Certificate of S}a}us Dfii‘?i,.,..c!# Feo Required,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLORP' KIMBERLY Street Address (P.O. Box Number is Not Acceptable)
3931 S W 47TH AVENUE, STE 104
DAVIE FL 33314
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typad or printed name of registered agant and litle it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
 otoaasma o st | ator MAY 02000 Foawiihagssgp | "> EnCemoaninancng - $5.00 vy 8o
N ! 4 h Frus) Fund Contribution. ] Added 1o Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L Dp ] Delete e [ Change [ Addition
NAME SLORP, MARK R HAME
staeeTaooness | 3931 S W 4TH AVENUE, STE 104 STREET ADDRESS
CITY-ST-21P DAVIE FL 33314 CITY-ST-21P
TTE OVST 7 Delete TIMLE (] Change [ Addition
NAME SLORP, KIMBERLY HAME
STREET ADDRESS | 3931 § W 47TH AVENUE, STE 104 STREET ADDRESS
CITY-ST-2IP DAVIE FL. 33314 CITY-ST-ZiP
TINLE ~ [ Delete TITLE Nl e . [ Change . . [] Addition
NAME NAME ' . o
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-7IP
TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not quality for the exemptien stated in Section 118.07(3)(i}, Florida Staiutes. | further cerlily that the informalion
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 offiger or director
of the corporation or the ¢ r or frusjee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitagtfmeny with an address, with all of e ampowersd.
1= D5h  (a5Y) -
SIGNATURE/ .7 ALY PV ED 7 54) M-Sty
/ SIGNATURE AND TYPED OR ankman NAME OF SIGNINf OFFICER OR DIRECTOR Date Daytime Phona #

| Sy

CR2ENA (G/0)



