2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Apr 03, 2000 8:00 am
SLUSH FUN, INC. ecretary Of State
04-03-2000 90129 014 ***150.00
Principal Place of Business Mailing Address
1780 N. COMMERCE PKWY. 1780 N. COMMERCE PKWY.
WESTON FL 33326 WESTON FL 33326-3204
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 5-058 Applied For
6 1034 Not Applicable
i i ountr iti
Zp Couniry Zip Country 5. Certificate of Status Desired a $8'75 {«ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCOMB‘ BRIAN R Street Address (P.O. Box Number is Not Acceptable)
955 SHOTGUN ROAD
SUNRISE FL 33326
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida
SIGNATURE
Signaturs, typed or printed name of registared agant and title if apphcable (NOTE: Registered Agent signature ragqured when reinstating) DATE
) e o ] m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Add
i . ed to Fees
(See criteria on hack) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TITLE D 1 Defete TITLE [ Charge [ Addition
NAME PIEDRA, RAUL JR NAME
sireeT aDRESS | 779 NW 101 TERRACE STREET ADDRESS
TATY-ST-7P PLANTATION FL CATY-ST-2iP
TILE D Xielete TITLE [ change [ Adaition
NAME DAVIS, DONALD L NAME
streeT aporess | 6389 NW 120 DRIVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33076 CITY-ST-2IP
TIILE D = [ Deete TITLE [ Change [ Acdition
HAME RIBANDO, JOHN L NAME
STREETAD0RESS | 00 10TH STREET S.W. STREET ADDAESS
CIry-1-2P LE MARS 1A 51031 CITY-87-2IP
TITLE D 1 pelete ILE [J Change [ Adaition
NAME SRAMEK, JAMES J NAME
sTREET aDDRESS | 433 GATEFORD DRIVE STREET ADDRESS
ChY-s1-2IP BALLWIN MO 63021 CITY-ST-21P
TILE . . O Delete J: [T Change [ Adgition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-81-2ip . CITY-87-21F
13. | hereby cértify that the information supplied with this flling does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or rusies-ermpowered tdexecute 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 attachment with-ariaddress, with aillether like empowered.
L NN - 3 URaul Piedra, Jr.  3-27-2000 (954)217-9100
SIGNATURE: _c—rAr N v eyt oAU
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytme Phone #

CR2E034 (9/99)



