2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

SLG INVESTMENTS, INC.

P98000033584

Secretary of State

05-05-2003 90329 017 ***150.00

THE

AY  61063H)

Principal Place of Busingss
300 N A1A SUITE B 203
JUPITER FL 33477

Mailing Address
300 N AlA SUITE B 203
JUPITER FL 33477

TR A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65 08385 Applied For
79 Mot Applicable
Zi Countr | - Countr iti
e Y - —-EP L y, == -i- 5. "Certificate of Stalus Desired=—z=[=]:= /7$§175'A,ddm°"al“' s Rt
] T L TR T F e = 55T e’ Required
6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLD, SANDRA L
300 N A1A SUITE B 203
JUPITER FL 33477

/)

Street Address (PO, Box Number is Not Accepliable)

City Zip Code

FL

N\
8. The above named entity submits this syatgment for the aufpo
the obligations of registered agent.
SIGNATURE AN ‘

of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

2 A

Signature, typed or printed ettt registerad agent M if applicable,

/

{NOTE: Ragistered Agent signalure required when reinstating) D‘TE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICEAS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TITLE D O Delete TITLE [J Changa (] Addition g
NAME W GOLD, SANDRA L NAME =]
sTheef aporess | 300 N AtA SUITE B 203 STREET ADDRESS g
CITY-ST-7IP JUPITER FL 33477 CITY-§1-2IP %
mme O pelete THLE O charge [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS .
GITY-ST-2IP . e omESTIp | e e e e e T A
TITLE O] Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-S1-ZP

ITLE O Delete e [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 21P omy-S1-2P

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-2IP

TITLE [ pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied wilh this filing dor

indicated on this report or supplemental report is true and acogfdis
of the corporatian or the receiver ar trustee empowerad to e Al

changed, or on an attachment with an address, with all cth

SIGNATURE: __ SIGNATURE

P exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
/ pignature shall have the same legal effect as if made under cath; that | am an officer or director

SIGMATURE AMD TYPED OR PRINTED NA!

J€ OF SIGNING OFFICER OR DIRECTOR

V required by Chapter 607, Fiorida Statutes; and thatmy name appears in Biock 10 or Block 11 if
ED 54// i
v

/dals Daylime Phona #




