r)

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT ¢  P96000090322 Secretary of State

1. Entity Name 05-01-2003 90227 021 ***150.00
SLING ENTERPRISES, INC.

Principal Place of Business Mailing Address
415 PINEDA CT 415 PINEDA CT
MELBOURNE FL 32940 MELBOURNE FL 32840
2. Principal Place of Businass 3. Mailing Address ”Il”lll ||| I|||| ||“| Iml““’ Il“l““l |Im |||I| mll lmllm ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number Applied For
59—34123% Not Applicable
Zip Country Zp Country 5. Gerlificale of Status Desired [ 98+¢9 Additional
i ) ) ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
STILLIE, EDWARD

Street Address (P.O, Box Number ts Not Acceptable)

City FL Zin Code

8. The above named entity: Zubmits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl igations of reglé&s' i

SIGNATURE -
Signature, typeg_Pr printad name of ragistered agent and title if applicable {NQOTE: Registered Agent signature required when rainstating} DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing 35_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. i T QOFFICERS AND DIRECTORS I EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PCED- O elete TILE Ol Charge [ Addition
HAE STILLIE, EDWARD L NAME
sTreeT aDcREsS | 711 HAWKSBILL ISLAND DR STREET ADDRESS
CITY-ST-2/P SATELLUTE BCH FL CITY-ST-2IP
TITLE £ Delete TILE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 GITY-ST-ZIP
THLE OJ Delete THLE ' [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-§T-21P
TITLE [ Detete TITLE T change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TITLE [} Delate TITLE [ Change [ Additior:
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chaﬂter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmét witthan address, with all other {ike empowered.

SIGNATURE:

Date Daytirna Fhona #

A VZSOQI.O

CR2E034 (10/02)



