FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £
DOCUNENT ¢ PGOD0GE7S6 corstary of Sate

1. Entity Name

SLIDE TACKLE, INC.

Principal Place of Business Mailing Address
6647 FOREST HILL BLVD 6647 FOREST HILL BLVD
GREENACRES FL 33413 GREENACRES FL 33413
2. Principal Place of Business 3. Mailing Address Hm}"’ N”Im ""l lm, II’“"'“ Im”“!l I'”“"ml“l Im ,"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE' Number Applied For
65-0833693 Mol Appicabia
Zip . Country Zip Country 5. Certificate of Status Desired | ?eaa ggq L»:\I:i:étlonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HAGOP[AN' ROBERT J ) . T " . T Streef Address (P.O. Box Number is Not Acceptable) -
14678 EQUESTRIAN WAY
WELLINGTON FL 33414
City FL Zip Code

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
Sigrature, 1yped or printed name of ragisiered agent and title if apphcable. {NQTE: Registered Agent signature required when reinstating) DATE
. -
AﬂFll;“E N‘IO\ZC!IOlii I;EE lﬁtsb?:sg?: 00 8. Election Campaign Financing $5_00 May Be
er Hay ¥, ee wi - Trust Fund Contribution, [0  Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS _l 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TImLE ~|PD ) [ petete TITLE [ Change [ Addition
wve " |HAGOPIAN, MAUREEN C NAME

stReeT A0DRESS (14678 EQUESTRIAN WAY STREET ADDRESS

cv-st-zp  |WELLINGTON FL 33414 CiTY-8T-2IP

me - . |SVID O elete TITLE [J Change ] Addition
nME HAGOPIAN, ROBERT ¢ - NAME

STREET ADDRESS | 14878 EQUESTRIAN WAY STREET ABDRESS

GITY-ST-2IP WELLINGTON FL 33414 CITY-§T-2IP

TTLE - O belete s [ Ghange [ Addition
NAME - NAME
_STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP ' = e A [0S

TITLE 3 Dbelete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS _ STRECT ADDRESS

CITY-ST-2IP ' CITY-§1-21P

TTLE C pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-7IP

TITLE 1 oelete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trusies empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered,

SN 110317 AV el .
SIGNATURE: __K5TiN Aa40T D Y-§-03 __ Sei-Y33044
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING ORFIC! OR DIRECTOR Data aytime Phone #

AY  BSt88E0

CR2E034 (10/02)



