2001 UNIFORM BUSINESS REPORT (UBR) FILED

13, | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true
of the carporation or the receiver or thustes em
changed, or on an attachment with an add

-

'n/quuaIify for the exemptigh stated in Section $119.07(3)i}, Florida Statutes. | further certify that tihe information

accurate and that my signaturehall have the same legal effect as if made under oath; that | am an officer or director
fecl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
“with all other like empowered.

SIGNATURE: _ . Sidneq L Swandd 02-3)1= ol 1371-1363299

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER?XDIHECTOR pn 3 4 i Oate Daytims Phone #
ENib |

CR2E034 (10/00)

[ ]
DOCUMENT # P96000032825 Feb 28, 2001 8:00 am
1. Enty Name Secretary of State
SLA ENTERPRISES, INC. 02-28-2001 90113 019 ***150.00
Frincipal Place of Business Mailing Address
712703 KITTEN TRAIL 1273 KITTEN TRAIL
#! HUDSON FL 34669 HUDSON FL 34689
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BG-3370152 Applied For
Not Applicable
Zi -
Zip Gountry ® Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SOARES, SIDNEY L e ST = :
t O A takl
12703 KITTEN TRAIL treet Address ( Box Number is Not Acceptable)
HUDSON FL 34669
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed or printed name of registered agent and litle if applicable [NOTE: Registered Agent signatur e required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOWII! FEE IS $150.060 10, Slect N .
. BElectionC F
Tax filng requirement and elects to do so. Aftor MAY 1, 2001 Fee will be $550.00 T R S fdsd'gﬂo"‘;zéfe
{See criteria on back) i Wake Checic Payable to Department of State '
11. QOFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
! TITLE PO O Dolete TITLE [ Change [ Addition
| ME SOARES, SIDNEY L e
i streetanoeess | 12703 KITTEN TRAIL STREET ADDAESS
| CTY-sT-2IP HUDSON FL 34665 CITY-8T-21P
e 5D O pelete TITLE [ change [ Addition
NAME SOARES‘ LYNNE E NAME
streer aooress | 12703 KITTEN TRAIL STREET ADDRESS
CITY-ST- 2 HUDSON FL 34669 CITY-ST- 7
TITLE [ oelete TITLE - [ cChange [ Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Defete TITLE [T Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TITLE [ Detete TIMLE [ Change  [] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
OGITY-8T-2IP CITY-ST-71P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP / mw—ST—ZIP]

/



