2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000002207

1. Entity Name

SLA ARTS. INC.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90119 037 ***150.00

210 SALVADOR SQUARE
WINTER PARK FL 32789

Principal Place of Business

Mailing Address

210 SALVADOR SQUARE
WINTER PARK FL 32789-5619

2. Principal Place of Business

3. Mailing Address

I

|

|

NI |

A

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
NOT APPLICABLE Mot Apooatie
Zip Country Zip Country " . $8_75 Additional
LT o o | B Cenieato ol St Desied. o D B RS ien -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

.

JONATHAN B. ALPER, P.A.
274 KIPLING COURT

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

HEATHROW FL 32746

SIS PRLA RN

City T o o ';%Ep'Codé‘ih; o

8. The above named antity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

N S

" SIGNATURE (=~ 22
ALS AL

e

Signaiura: typed or printed namae of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible | _ .. _ FILE NOW!!LEEES $150.00_— -
Taxtiing requrement and &igcts (5 do so. After MAY 1, 2000 Fee will be $550.00
(See criteria on back) | Make Check Payable to Department of State

O ERCHOT CaTpagn Financing $5-.007Ma?'59_
Trust Fund Contribution. Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

LE D 02 etete TIVGE O change ] Addition
NAME ALBERTSON, BRIAN NAME

sTREFT apDRESS | 210 SALVADOR SQUARE STREET ADDRESS

CITY-S1-2P WINTER PARK FL 32789 CITY-$7-2IP

TTLE D [ Delete TITLE [] change [ addition
NAME ALBERTSON, CARIN NAME

STREET ADDRESS | 210 SALVADOR SQUARE STREET ADDRESS

Ty -ST-21P WINTER PARK FL 32789 GTy-£1-7P

TILE [ pelete TMLE [ cChange [ Addition
NAME NAME o e e~

STREET ADDRESS_ —— — o RSREETADDRESS [ © T T o

CITY-5T-2IP CITY-ST-2P

HLE [ petste TRLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(]), Florida Statutes. | further 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 path; that | am an officer or director

of the corporation or the r
changed, or on an attac

SIGNATURE:

ith arpaddress. with all pther like empowered.

AL

2ot M o
QU ED

eiver of trugtee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

G2)oo  4OTNeD-EOHY

f SIGNATURE ANR TYPED QR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR

Date Dayume Phone #

CR2E034 (9/99)



