_20&1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000076465

1. Entity Nare

SLH FINANCIAL SERVICES, INC.

Principal Place of Business

7761 NW 23RD ST
MARGATE FL 33063

Mailing Address

7761 NW 23RD ST
MARGATE FL 33063

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt #, ate,

Suite, Apt. #, ste.

AN

DO NOT WRITE IN THIS SPACE

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90358 042 ***150.00

IR

City & State City & State 4. FEI Number 65‘0777083 Applied For
Mot Applicable
Zi Countr Zi Count iti
P Y P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

HOBLE, SHERI L
7761 NW 23RD STREET
MARGATE FL 33063

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

City 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.
SIGMATURE
Signalie, lyped or printed name of registerad agen: 2od T1e it applicable {MOTE: Feg stared Agant signature required when reinstating} DATT
8. This corporation is eligible to satisfy its Intangible FILE NQWIT FEE 1S $150.00 ‘ ‘
. : i 10, Election Campaign Financing
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be 5555.00 paig ¥ $5.00 vay Be

Trust Fund Cantribution

(See criteria on back) ] ffake Chack Payable to Depariment of Siate Aaded to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DP 7 Delete TITLE (3 Change  [J Addion
HAME HOBLE, SHERI L NAME
STREET ADORESS | 7761 NW 23 ST. STREET ADDRESS
GITY-5T-21P MARGATE FL 33063 CITY-$T-71F
THLE DVST O Delete e [JChange [ Acdition
NAME HOBLE, DWAYNE E NAKE
STREETADORESS | 7761 NW 23 ST. STREET ADDRESS
CITY-5T-2 MARGATE FL 33083 LITY-$T-21P
TILE ] Delete TITLE [ Change  [] Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-Z2P
TITLE 7 Delete 1ITLE [ Change [ Acdition
NAME NAME
STREET ADOKESS STREEY ADDRESS
CIFY-$T- 2P CITY-ST-21F
TMLE 1 Delete TITLE [ Chacge  [J Additon
NAME NAME
STREET AUDRESS TREET AGDRESS
Ciry-S$1-219 GITY-ST-2IP
TITLE U] Defete TITLE ] Change [} Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIgy-ST-2p CITY-3T-21P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)1). Florida Statutes. | further certify that e information
indicated on this report or supplggnental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that ! am an oificer or director
of the corporation or the receivef/or truslee empowered to execute this report as required by, Chapter 607, Florida Statutes; and that ray name appears in Block 11 or Block 12

changed, or on an attachment

an aﬁ all other ke empowered.
2 /é/

éﬁ'd J%f/ L

e Tl f 4[2@/‘ / ?ﬁ)909-/0¢/17{

“SIENATURE ANB-TYRRES OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayt e Phane #

wmarng

CR2E034 (10/00)



