2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000051712 FILED
I+ Enity Name | Mar 21, 2000 8:00 am

S & L ENTERPRISES GROUP, INC. Secretary of State

03-21-2000 90070 036 ***150.00

Principal Place of Business Mailing Address
12726 TORBAY DRIVE 12726 TORBAY DRIVE
BOCA RATON FL 33428 BOCA RATON Fi 334284838
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE' Number 65'%74516 Applied For
Not Applicable

Zp Couniry Zip Country 5. Certiicate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134
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, typed or printed name of registered agant and tlle if applicable. (NOTE: Registered Agent signatuse requirad when reinstating) DATE
9. This corporation s sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax fiiing requirement and elects o do so. @/‘ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of Slate
11. CFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD O Delete TITLE [ chenge  [J Addition
NAME GOULD, sCOTT NAME
streetanoress | 12726 TORBAY DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITy-87-2IF
TITLE [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
LTY-51-21P Cy-85- 2P
TiTLE [ Delete TLE [ Change [ Addition
NAME I P NAME R .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE  Delete TITLE O change T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certity that the informagien supplied with this i\ing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this repart or supfiemexial report is trugd and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the recglver or triyslee empoweffd fo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachmeht with an' address, with{jll ’ther like erfpowere g% \
SIGNATURE: _$_ SCJTY o> 3 l\s koo &’\EQS%’

SIGMATURE AND TYPED OR PW QF SIGMING OFFICER OR DIRECTOR Dals [ Dayume Phone #




