2002 UNIFORM BUSINESS REPORT (UBR) Jul 16 FZIOI(‘)]%%OO am

DOCUMENT # = P96000032825 Secretary of State

1. Entity Name

SLA ENTERPRISES, INC. 07-16-2002 90352 013 ***150.00

v/

Principal Place of Business Malling Address T

12703 KITTEN TRAL 12703 KITTEN TRAIL

HUDSON FL 34669 HUDSON FL 34669

R —— S TR AR R

Fdol ciTRUS WAUEY cintté | Qlol ciravs waleq Cort e :

Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For

ﬂ}LM “ﬂﬂ h)ﬂ_ F (_ 73 Liv u”?n baq FL 59-3379152 Not Applicable
Zip Country Zip Country " ) $B'75 Additional

2 ’168 2 u. €. A. g 116 ?$ U < A 5. Certificate of Status Desired | Foo Requireclll

T msmTe==""6."Name and Address of Current Registered Agent =" ~—— - 7. Name and Address of New Registered Agent

Narme

SOARES, SIDNEY L
12703 KITTEN TRAILL

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

HUDSON FL 34669

City FL Zip Code

8. The above named entity submits this statament 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
Signature, typad or printed name of registered agent and tit'e if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS sqso.no 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Ad d-e d to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delets e [ Change [ Addition
NAME SOARES, SIDNEY L NAME
streer noaess | 12703 KITTEN TRAIL STREET ADGRESS
orv-s-ze | HUDSON FL 34669 CHTY-ST-2IP
TE Sb 0J oetete TITLE O changs [ Addition
NAME SOARES, LYNNE E NAME
STREET ADORESS | 12703 KITTEN TRAIL STAEET ADDRESS |~ - -
ory-st-zp | HUDSON FL 34669 CITY-ST-2F
B Lom - =07 Defete TImE - - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP
TITLE [ pelete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - CITY-5T-21P
13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the infermation
indicated on this repert or suppiemental report is true and accurate and that my si & shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this ¢ by Chapter 807, Florida Statutes; and that my name appears in Biack 11 or Block 12 if
changed, or on an attachment with an address, with all other li /
129)
d A . ;
SIGNATURE: ___ SIGNZZURE BEQUIBED Sidveq £ Soapey  0©71-990 % (‘?‘ll 1723
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNIRG OFﬁjER R DIRECTOR Date Daytima Phona #

VYT AL

CR2E034 (4/02)
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