FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

r f
DOCUMENT #  P93000071453 Secretary of State
1. Entity Name 05-01-2003 90298 044 ***150.00
SLORP ENTERPRISES, INC.
Principal Place of Business Mailing Address
3931 S W 47TH AVENUE 391 S W 47TH AVENUE
STE 104 STE 104
DAVIE FL 33314 DAVIE FL 33314
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0446579 Not Applicable
Zip ~ Country Zip Country L . $8_75 Additional
. . o - o - -- |5, Certificate of Status Desired O - - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

SLORP, KIMBERLY
3931 S W 47TH AVENUE, STE 104

Street Address (P.O. Box Number is Not Acceptable)

DAVIE FL 33314

City - FL Zip Code

8. Thé above narmed entity submils this statement 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 of registered agent.

SIGNATURE
Signalture, typad or printed name of registerad agent and title if applicabls, {NOTE: Registared Agent signature required when reinstating) DATE
*, m
FILE NOWLI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
a&, After May 1, 2003 Fef! will be $350.00 Trust Fund Contritution. O Added to Fees
Makj Check Payable to Fiorida Department of State
OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE " |DP ) Detete TITLE [ Change [ Addition
NAME SLORP, MARK R NAME
sTREET ADDRESS | 3931 S W 4TH AVENUE, STE 104 STREET ADDRESS
cv-st-z¢ | DAVIE FL 33314 CTY-57-2P
TmE OVST 7 Delete TILE (] Change [ Addition
HANE SLORP, KIMBERLY NANE
STREET ADDRESS | 3931 S W 47TH AVENUE, STE 104 STREET ADDRESS
CITY-57-2P DAVIEFL 33314 . o . JCm-ST2P o ! e e e
TITLE ] Delete TITLE [JChange  [_] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE . [J Change (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE [ Delete TILE (O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71p

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the recelysefor trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiac o with an address,

SIGNATURE: CRA) @E@sz & [0FD 435023 ([ @7/37'7#6”&0‘/

7‘GNATURE AND TYPED OR wnm-ren ME OF/SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phona #

AY  BEWHVEQ

CR2E034 (10/02)



