FILED
2003 FOR PROFIT CORPORATI
UNIFORM BUS&ESchEPgIgT.I(-UOB';I) May 02,2003 8:00 am

Secretary of State
DOCUMENT #  P97000020539
1, Entity Name 05-02-2003 90224 050 ***150.00
S.L.F. DESIGNS INC.
Pringipal Place of Business Mailing Address
12018 HWY 1 6311 BARBARA ST
STE 45 JUPITER FL 33458-6578 1 1 03 4 B ﬂl
NORTH PAMM BEACH FL 33408 us
: i ARG
2. Principal Place of Business 3. Mailing Address
| 2l RALBIA ST |
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FE! Number Aprp[ied For
Yo P 65-0737618 e
Z|p Country Zip Country " ) $8.75 Additional
%5 L’, {g V‘S ’lt 5. Certificate of Status Desired d0 Feo Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ~ |--Name_ STB - —
F|SHER’ SARA L ‘ Streat Address (P.O. Box Number is Not Acceptable)
6311 BARBARA ST
JUPITER FL 33458-6678
City Zip Code

8. The above named entity submits this statement for the purpose of changingA(s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agepé / ]
é:/ Shnkt L. Fiston_—~ & .30.03

SIGNATURE
Signature, tMrinlad name cf‘fegfslered agent and title if éﬁ:ﬂcabla {NOTE: Registered Agenl signalure requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) ) A .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. i} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O] Delete TITLE [ change [ Acdition
NAME FISHER, SARA L NAME
sTReeT aboness | 6311 BARBARA ST STREET ADDRESS
CiTY-ST-2IP PBG FL 33418 CITY-ST-2P
TITLE [ Delete TITLE []Changs [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-21P
THTLE ) L o O Detele TITLE [ Change [ Addition
NAME ’ T Tl A - ——— i -
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P GITY-ST-2IP
TITLE [ pelete TITLE T Change. [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST- 7P < CITY - $T-2IP
TITLE .. " [ oelste TITLE [JChangs [ Addition
NAME = NAME -
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2IP
TITLE ] palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for.the exempticn stated in Section 119.07(3)(i), Florida Statutes, ! further cerlify that the information
ingicated on this report ar supplemental report is true and accurate and that'my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered g paport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with naddr S@’
SIGNATURE: i s 1&@% sSAeA L. Fleho— 4 30/03 Y9867

NATURE AND TTPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darta Daytma Phone #

AV S2O6L¥0

CR2E034 (10/02)



