2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000094523

1. Entity Name

SLIMDOWN, INC..

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

04-24-2000 90034 027 ***158.75

Mailing Address

AN EABRare— £ OX. 722
CARBONEAR NF AIY %59 §C. 2
~GARBSHARBIRE N1

Principai Flace of Business

72 BURNT HEAD ROAD

CARBONEAR NF AW &85 [C- 2.

CA CA
2 BorrT o Roan| Po Lox T2
Suite, Apl #, elc. Sune Apt. #, etc DO NOT WRITE IN THIS SPACE
Clty&State City & State 4. FEI Number S ARRLIED-FOR T NApplied For
NEN&) UMDLAFMD E}\IPOIJND LA‘ND Not Applicable
Co ] Country . . $8.75 additional
A |Y IC ] d‘qﬁ'ﬁ’ﬂﬁﬁ 143 ' \/ l C 2 ﬁbﬁ' 8. Certiticale of Status Desired B/Fee Required
N 6. Name and Address of Current Reglstered Agent™ - T e 7. Name and Address of New Reglatered Agent- = -
Narne
BURG, LEE H Street Address (P.O. Box Number is Not Acceptable)
3111 STIRUNG ROAD
FORT LAUDERDALE FL 33312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Forida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
. . n e . N i . '
8. This corporation is eligible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

- After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

v’

{See criteria on back) Make Check Payable to Department of Siate

11 OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFYCERS AND DIRECTORS 1N 11
e D [ Detete CTILE Change [ Addition
NAME SMITH, MARION NAME
STREET ADDRESS | P.O, BOX 722, STN MAIN STREET ADDHESS !
onv-sT-27 | CARBONEAR [EceEnmms- CITY-S7-2IP ?\BD"ME'F\'K, r\ “: A \\I {C 2 C,ANH)H
TILE (3 Delete TTLE D [ Change  [3/Addition
NAME NAME TAMES G SMITH '
STREET ADDRESS srecraoniess Doy Ry T2, SHn Man
CITY-§T-2iP -S| n R R nEA o’ T NF A f\/ jc2  CANAA
e O pelete e b [Cohange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P
TMLE [T Delete TITLE [d Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TY-51-2IP CITY-5T-ZiP
TITLE [ Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS h
CITY-ST-2P CITY-§T-ZIP
e O pelete TILE {1 Change  [J Addition
RAME : NEME

STREET ADDRESS

CITY-ST-2P

i3. | hereby cerhfg that the infermation supplied with this fifin é; does not qualify for the exemption stated i in Section 119, Q7(3)(i), Florida Statutes. | further certify that the infcrmation
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered
-A-mA:QLm 709 596 3b63

Dars Daytime Phona #

CR2E034 {9/99)



