2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000086622

1. Entity Name

NEW SLANT MANAGEMENT TECHNOLOGIES, INC. Secretary of State

03-30-2000 90014 035 ***150.00

Mailing Address

1226 TURNER ST
SUITE A
CLEARWATER FL 33756-5989

Principal Place of Business

1226 TURNER ST.
SUITE A
CLEARWATER FL 33756

LU IHHE

2. Principal Plac;

q ‘ 3_ %EUSIHBSS

3. Malling Addrass

Az Dreus Shv

I A

reuo Sireek
Suite, Apt. #, etc.
Suare. \O4W

Suite, Apl. #, eic.

(1
Suatre O
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City & State | 4. FEI Number Applied For
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Zip Country Zip Country o . $8.75 Additional
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_ .__. __ _b._Name and Address of Current Registered Agent- 7.-Naime and. Addregs of New.Registered-Agont- - ————~— —— -
Name
REHMAN: FAADIEL Street Address (P.O. Box Number is Not Acceplable)
1226 TURNER ST.
SUITE A
CLEARWATER FL 33756 o FL (e
8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registared Agent signatura requirsd when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Eleci I
it - - -, R TR L= A o . Election Campaign Financin .
Tax filing requirement and elects to 4o so. After MAY 1, 2000 Fee wili be $550.00 e Cozy?buﬁm 9 ffdgqo"f:?;fe
(See criteria on back) O Make Check Payable to Department of State

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

TIMLE P O pelete TMLE [ change [ Addition
NAME REHMAN, FAADIEL B NAME

STREET ADDRESS | 9226 TURNER ST., SUITE A STREET ADDRESS

CITY-5T-2IP CLEARWATER FL 33756 CITY-5T-2P

TMLE VPTS O Delete TILE [ Change [ Addition
NAMIE FERREIRA, VERONICA NAME

STREET ADDRESS | 1226 TURNER ST., SUITE A STREET ADDRESS

CITY-ST-7IP CLEAHWATER FL 33756 CITY-ST-2IP

TME O delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIP CITY-ST-ZIP

TE [J Delate TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O pelete TITLE [Jchange  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP QITY-51-2P

TILE [ Delete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this reper or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the receivef o truslee empowered 1o execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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changed, or on an attachment
VNEQUIRED loo., 9 Wil WAK3

SIGNATURE:
SIGNATURE A1D TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR “Date Daytime Phone #
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Mar 30, 2000 8:00 am
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