2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT #  P96000090322

1. Entity Name

SLING ENTERPRISES, INC.

Principal Place of Business

711 HAWKSBILL iSLAND DRIVE
SATELLITE BEACH FL 32837

Mailing Address

711 HAWKSBILL ISLAND DRIVE
SATELLITE BEACH FL 32937

S Pineda (4.

3. Mailrnggdd

Pipedo Ct.

Uite, ApL #, etc.
SM i)urf\&

Suite, Apt. #, etc. DO NOT WRITE IN THIS

SPACE

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 30057 028 ***150.00

VUG AT

State 3 q L}O=

M\ty El%meo('{(ne ]: L___ 4. FEI Number 59-3412356

Applied For

Not Appiicable

Zi Count - | Count . - ... -
'P* e =t s q O’ oumry 5. Certifi¢éte of Status Desired - $B:75 Additional
ﬁ" fa.(' d 3_7’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STILLIE, EDWARD
711 HAWKSBILL ISLAND DRIVE
SATELLITE BEACH FL 32937

Street Address (P.O. Box Number is Not Accepiable)

City FLLZ"’ 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

B Signature, typsd or printed name of ragistered agsnt and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
o

9. This corgeration is eligible to satisly its Intangib
Tax filing requirement and elects to do s0.
(See crilria on back)

le FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PCEO [ Dalete TLE [ Change ] Addition
NAME STILLIE, EDWARD L v

sTREETADDAESS | 711 HAWKSBILL ISLAND DR STREET ADDRESS

CITY-ST-2IP SATELLITE BCH FL GITY-ST-7IP

TITLE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$7-2IP
TImE - - - Boaee | meT T T T COichangs ] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2IP

TILE 1 Delete TITLE Clchange [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE T Deete TIRLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE T Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-§T-2IP

—

13. | hereby certity that the information supplied
indicated on this report or supplemental rel
of the corporation or the receiver or irug

powered to execute this
4 .,

this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

Puired by Chapter 607, Florida Statutes; and that my name appears in Biack 11 or Block 12if

e Y Date

Daytime Fhona #

A¥  ES66110

CR2E034 (9/01)

T



