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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SLICK MANAGEMENT, INC.

P95000066886

Princinal Place of Business

4732 TAMIAMI TRL
PORT CHARLOTTE FL 33980-2948

Mailing Address

4732 TAMIAMI TRL
PORT CHARLOTTE FL 33380-2%48

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90353 040 ***150.00

VARG AT

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE{ Number Applied For
65-%27963 Not Applicable
Zi Coun Zi Countr iti
P ouniry P euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s vl L em et o o Gmmems Y e o e e v e~ NaME - - = mAletm .
GOLC :TEIN‘ DAVID B Street Address {P.O. Box Number is Not Acceptable)
23462 PATERA AVE.
PORT CHARLOTTE FL 33980
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
x '
SIGNATURE _-
Signature, typad or printed name of registered agent and litls if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
s . .
9. This corperation is eligible to satisfy its Intangible FILE NOW!!1! FEE IS $150.00 10. Election Campaign Financing $5.00 iy 5o

Tax filing requirement and slects to do so.
(See criteria on back)

O

Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE P [ Delete TITLE [ Change [ Adcition
NAME AMODIO, CARLOTTA NAME
STReeT ADDRESS | 253 DA VINCI DRIVE STREET ADDRESS
omv-st-zp | PUNTA GORDA FL 33960 CITY-§F-2IF
TITLE [ Delete TILE [ Change -] Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [(Jchange [ Addition
NAME NAME _
~STREET ADDRESS: |- e o mogpm e e S e o T ot W GTREET ADBRESS - [ Scsme = et e F R rTE T — -
CITY-5T- 7P CITY-ST-2PP -
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p GITY-5T-21P
TiHLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-5T-21P CITY-57-24P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

13. | hereby certify that the information supplied with this ling\tdoes not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugf and accurate and 1hat my signature shall have the same
of the corporation or the receiver or trustee empowgred to dxecute this r
ith an address, witf all othgr like empowered.

changed, or ont an attachme

SIGNATURE:

IRED

eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

legal effect as if made under oath; that | am an officer or director

SIGNING OFFICER OR DIRECTOR

HR5Por 741-429-¢974

Daytime Phone #

|

b
«

CR2E034 (9/01)




