UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
1. Entity Name 04-28-2003 91462 021 ***150.00
SLICK SALT ENTERTAINMENT, INC.
Pringipal Place of Business Mailing Address
18020 NW 42 CT 18020 NW 42 CT
OPA LOCKA FL 33055 OPA LOCKA FL 33055
2. F'rmcipa! Place of Business 3 Mailing Address | |||'|I|| “I ||"’ "I“ |IH| ||m Ilm ||”| "‘II ’l’ll ”m ‘I"’ ”l’ 'Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0809902 Not Applicable
4P Country “e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent oolies e em....=T. Name and Address of New.Registered Agent-- - - —- ~— ="
e T Name
JACKSON, JAMES JR. Street Address (P.O. Box Number is Not Acceptable)
168020 NW 42 CT
OPA LOCKA FL 33085
¢ City FL | 2rCoce
8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent,
SIGNATURE
. Signalure, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
Y
. FILE NOW!!! FEE IS 5150.00 . R .
9. F
At Hay 1,2000 e wil e S350.0 BT S0 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T D {1 Detete i [V Ghange [ Addition |
HAME JACKSON, JAMES JR. NAME
sTReET ADDREss | 18020 NW 42 CT STREET ADDRESS
crv-s-z - |OPA LOCKA FL 33055 CITY-ST-2IP
| ine O Delete e [l Chenge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S_TleP CITY-5T-2IP
TILE [ Detets TIMLE O change T Addition
NAME T e ’ 7 = T -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE O oelste TITLE 7] Change  [] Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP GITY-ST-Z2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME AT T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THTLE [3 celate - THLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal eﬂecl as it made under oath; that | am an officer or director
of the corporation ar the recejver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrm

SIGNATURE:

t with an address, with all other like empowered.
SICAAEAE BESUIRED

‘N U/uﬁ (55) 624 1443

IGNATURE ANDTYfD ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rd

Daytime Phona #

AV Ocbigtlo

CR2E034 (10/02)



