2001 UNIFORM BUSINESS REPORT (UBR) FILED

. .C R2E034 {(10/00)

+
1. Entity Name t r}] f St t
SLORP ENTERPRISES, INC. cereta 0 . ate
. 04-27-2001 90235 047 150.00
Principal Place of Business Mailing Address
3931 S W 47TH AVENUE 3931 § W 47TH AVENUE
STE 14 STE 104
DAVIE FL 33314 DAVIE FL 33314
us Us
Suite, Apt. #, elc, Suite, Apt. #, ele DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0446579 Appied For
Not Applicable
z Countr Ed Cournt i
" Ky v Ly 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLORP, KIMBERLY ey —— s )
ree . st s Not taiie
3931 S W 47TH AVENUE, STE 104 ress ( o RumBer s ot Avcepiabe
DAVIE FL 33314
City Zin Cone
8. The above named entily submits this staiement for the purpose of changing its registered office or regisierad agen. or bath, in the State of Florida.
SIGNATURE
Signawre, typed or pr nied name of registerad agent and e if applicable. (GTE: Rcgistered Agen sictature reci-rad whes ro nstalingd DATT
i ion i ISk 1 i CILE NOWEHE EEE ‘5
Q. -Eh bfc‘_orporancl)n is ci\tg\blg t<|3 sa.twbtfy;itg ;ntang.ble st ﬁi}}tp ‘; OV EE lS”‘S EUEPB . 10. Elsction Campaign Einancing $5.00 May Be
' E : - Atter pAY ce will ba 858 ;
ax filing requirement and elects to a A ey MAY 1, 2001 Fes will b2 §550.0 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O {lake Chock Pavehle 1o Daparimeni of Stat
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS [N <1
TITLE bp [ pelete TILE ] Crangz £ Addiion
NAME SLORP, MARK R NAME
stReeT s00RESS | 3931 S W 4TH AVENUE, STE 104 STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CITy-S7-21P
THTLE DVST ] Delete M7LE [ Adazsien
NAME SLORP, KIMBERLY NAMS
stect acoress | 3831 S W 47TH AVENUE, STE 104 STREZT ADRESS
CITY-§7-2IP DAVIE FL 33314 CIry- 8- 21p
TITLE [ Desete 1ITLE [ Change [ Additian
NAME NAME
STREET ACDRESS STREET ADJRESS
CITY-8T-71P CITY-8T-71P
TITLE ) Delete TTLE {7 Crange [0 Addion |
MNANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP LITY-5T-7P
TITLE O oelete e [JChasge [ Addiiien
HARIE HAME
STRZET ADDRESS STREET ADDRZSS
Ciy-S1-2p GITY-S5T-21P
TITLE [ Delete TIFLE [(JChange [ Additian
NAME HAME
STREE™ ADDRESS STRECT AZDRESS
CIY-ST-2P CITY-57-2IP
13. | hareby certify that the information suppiied with this filing Goes not gualify for the exaemplion stated in Secticn 119.07(33(D), F\or\da Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer o dirgator
of the corporation or the receiver grirugtes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my Nname appears ¢ Block 11 or Block 1211
changed, or on an attachment yth g address with al, othor ko\cggd
LNy ~=>CO - 4001 1o1)25- ‘séay
smwnrly(s AND TYPED O PRINTED N.e.r\zé}:F SIGNING OFFICER OR Df!ECTOFI Da'a Daytime Siare 4




