2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%2g)8-00 am

DOCUMENT #
17 Enity Narms P97000028210 — ecretary of State
SOUTH LAND COMPONENTS, INC. 04-22-2002 90291 020 ***150.00
Principal Place of Business Mailing Address
1950 LEE RD 5921 NE 14TH TERRACE
SUITE 224 FT LAUDERDALE FL 33334
WINTER PARK FL 32789 us
. AT RD AR
2. Principal Place of Business 3. Mailing Address
350 hee "V
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sotdes oD f .
ity & Sigte I City & State 4. FEI Number : Applied For
\S 1 “i— < ‘ &R_\(_ \ F'L' 58-3444057 Not Applicable
i Country ! Zip Country " . 8.75 Additional
gan‘ rl?(:\ 0 SH 5. Cerlificate of Status Desx:ed O ?ee F!equirec; 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| T T L e e ST e e TR T - 2t —— —N-a-m:e-’—-::, mrrrad | merrl oz A s smnt T et e

ROOT, RITCHE L
5921 NE 14 TERRACE

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

FORY LAUDERDALE FL 33334 .

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
Signature, fyped or printad nama of registered agent and titls i applicabie. (NOTE: Registerad Agent signature raquired when reinstating) DATE
' - . . . . . . I'

9. This corporation s sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 5o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 1 Add-ed to Foes
(See criteria on back) g Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Deiege TITLE (1 Change [ Addition

NAME ROOT, RICK HAME

streeT anoress | 5921 NE 14 TERRACE STREET ADDRESS

orv-si-ze | FORT LAUDERDALE Fl. 33334 CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' CITY-ST-2IP

W o e O Detete TITLE {_]change [ Addition

NAME ) el v T L [ . e i Y

STREET ADDRESS e STREET ADDRESS

CITY-5T-2IF CITY-5T-2IP

TMLE 1 Delete TITLE [ Change [ Addition

NAME NAME R

STREET ADDRESS STREET ARDRESS ¢

CNY-ST-2IP CITY-ST-ZIF

TITLE [ Delete TITLE [Jchange [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

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

TLE O Daleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P o CITY-ST-2IP

lied with thisYfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
eport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
e empoweed to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
ddfess, wittf all o] & empoweraed. .

R

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | herehy certify that the information su
indicated on this report or suppleme
of the corperation or the, Ner or
changed, or on an attaghmenfwith

SIGNATURE:

> AN

ytime Phona #

sZ10oen IR

Av

CR2E034 (9/01)



