. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SLEVIN PQOLS, INC.

DOCUMENT # P96000046594

Principal Place of Business
1106 EAST ANNIE STREET

TAMPA FL 33812
N Chana-€

us an

D'é‘) RJJ fes58 7(

Mailing Address

1106 EAST ANNIE STREET *
TAMPA FL 33612

2. Principal Place of Business

I3V Clonnye

PAN R A

3. Mailing Address

Clonnie ave

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED ?
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90199 017 ***150.00

RN ,’.!‘;_.,.‘_*'.' <

AT ".!“I.IIJ T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §3-3385187 Applied For
Tampa. [FL- 334]2 Gipo, FL 33413 Not Applicable
- 1 -
C t —~ t o
32':';)) 6 5 ?un i L §p / 3 Country 5. Certificate of Status Desired O ?ess';s Addé"""a'
' h\ “.5' bo couy 36 equire
6. Name and Address of Cufrent Registered Agent 7. Name ang Address of New Reglstered Agent
. ’ Name
SLEVIN, JAMES M ‘
J= e "%—WREH o ("3_{‘__ Lonn - . . _|-Street-Address (P.Q. Box Number is Not Acceptable} -
JAMPAFL-33812 T =
; fa-mpa FL 33610
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.
|~ SIGNATURE
Signatura, fyﬁ ‘or printed name of registerad agent and litla if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
4
i ion is eligi isfy i i " .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2601 Fee will be $550.00

Trust Fund Contributicn. Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TNLE PTD [ Dalete TLE [J Change [ Addition 8_
NAME SLEVIN, JAMES M NAME S
street aopress | 1106 EAST ANNIE STREET STREET ADDRESS 3
CITY-5T-7IP TAMPA FL 33612 CITY-ST-2IP &
TITLE Vs J Delete TIRE . [J Change [ Addition %
NAME .| COMMANDER, RUSSELL NAME '
streer aoRess | 1106 EAST ANNIE STREET STRECT ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-ST-2IP
L V5 O Delee e [Jchange (] Additicn
NAME OCONNOR, MATTHEW J NAME )
streer aporess | 1108 E ANNIE STREET STREET ADDRESS R
GITY-ST-2IP TAMPA FL _CIIY-ST- i —— T T

_|_TIE 1 Delete ~Q e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE 3D Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T7LE [ celste TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

13. | hereby certify that the information supplied wilh this fling dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

U—~26 -0/

pcosidpnt

Date Daytime Phone #

sn?w(?ﬁs AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR
7



