2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P94000061611 Secretary of State

1. Entity Name 01-29-2003 90295 044 ***150.00
SLADE, INC.

Principal Place of Business Mailing Address
L s s sometemn 2o/ O - §, 5 AL s o, 2/ £+ F. Al
~MARGATE-EL-33069 /0/)1 LAt O éﬂ“i -Mmeﬁe-mm—,&,,, Ay&ﬁ%ﬁ-‘

ikl >0

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, el. Suite. Apt. #, etc. [#cs—iECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 05 I Applied For
. 6 8782 ' Not Applicable
Zi Count Zi Countr - . iti
P Ly P hd 5. Certificate of Status Desired d $8.75 Addltional
Fee Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
~ Name
SLADE, WILLIAM C JR” ™ e T S
E LU CJ A—d‘—' Street Address (P.Q. Box Number is Not Acceptable)

m.wwuq—r 7,

m Pormfiro G 23S o ¥

Cily FL Zip Code

8. The absye named entity submits 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 cbligations of regjstered nt,

SIGNATURE [ - 1‘/—03

/ Signatura, typed or printed name of reg-slared agent and titla if applicable. {NOTE: Registerad Agent signature raquired when rginstating} DATE

FILE NQWH! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fe.e wift be $550.00 Trﬁst Fund Coatr?bution. 0 a fgigjqoh@;f °
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [T Defete TME ‘gﬁ:hange [ Addttion
MAME SLADE, WILLIAM C JH _ NAME
sTheeT aooress [BOOTSWRSTR-FERR. V., /O - % O AVE ) s ovess
orv-sT-zp | MARGATEFE33069—~ ZL o omvestze
TITLE TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2P CITY-ST-ZIP }
TITLE ] Delete TITLE [ change [ Addition
NAME y NAME / :
STREET ADDRESS ‘ STREET ADDRESS
. GITY-ST-2IP — e } e e ROYSSTZP a] - e i m e m e e g - e
TITLE O pelete TITLE [Jchange [ Aadition
NAWE NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Defete TITLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2IP
TITLE ‘ [ Delete TITLE . (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP ‘T CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption staled 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 cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addrees, with.all other like empowered.

SIGNATURE: X@é” Tl F2GiRIED /-Y¥-03

SIGNATURE AND TYPED QR PRINTED N‘;‘E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # +

CR2E034 (10/02)



