2001 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and lite if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
L P {1 Detete TITLE O change [ Addition
NAME HADDEN, ANTHONY NAME
sTREET ADDRESS | 4631 NW 31ST AVE STE 133 STREET ADDRESS
CITY-S§T-2IP TAMPA FL 33309 : CITY-ST-2IP
TITLE ' [ Delete TITLE [J Change L] Addilion
NAME NAME
STREET ADDRESS — . . STREET ADDRESS
omy-stae | o - ¥orvste T T . oo
me : 1 Delete TIME O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE ' O Delete TALE Tl cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [ Change [ Adidition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information sypplied with this filing does not gualify for the exemption stated in Section 119.07$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemgnial report isitrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver orftrustee e power’ﬂit 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 attachm ?ad edb, withralligther like empowered.
SIGNATURE: % ﬂﬁ”\w J—‘(,JJ@ 30 Megh Yool

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OM DIRECTOR Date Daytime Phone #

DOCUMENT # P98000051784 May 0§, 2001 8:00 am
1 Sty Nae Secretary of State
FT. LAUDERDALE INVESTMENT GROUP, INC.
' 05-05-2001 90628 001 ***600.00
Principal Place of Business . Mailing Address
4631 NW 31ST AVE SUITE 133 4631 NW 3157 AVE SUITE 133
TAMARAG FL 33309 TAMARAC FL 33309 4 U 8 7 U
Suite, Apt. #, eic. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0842670 Applied For
T Not Applicable
Zip Country ' Zp Country 5. Certificate of Status Desired O f\?ﬂ'z‘g‘ S?gci‘tional
6. Name and Address of Current 'Registared Agent 7. Name and Address of New Registered Agent
Name
HADDEN, ANTHONY :
! ’ Street Address (P.0. Box Number is Not Acceptable
4631 NW 315T AVE SUITE 133 xumoer! praclel
TAMARAC FL 33309
City FL Zip Code

CR2E034 (10/00)



FPTIR 4

MEMO MEMO MEMO MEMO MEMO MEMO

H&R TRUCKING W ( )’7 t
' Tomarae, FLISH ' 0
| 959 4783187 Office Zﬁ'/m 0]000 ),

(V54) 723-1996 Fax L}( D 8(03

7O:  DIVISOIN OF CORPORATIONS ‘ DATE: 30 MARCH 2001
FROM: ANTHONY HADDEN

RE: SLAMMING LOGISTICS

TO WHOM IT MAY CONCERN,

I NEVER RECEIVED MY CORPORATION PACKAGE FOR THE ONE
CORPROATIONS LISTED ABOVE. B

@N}Y E om
ANTH ADD

MEMO MEMO MEMO MEMO MEMO MEMO



{850) 922-3/09 04/21/01 11:02 F1. Dept.
.~ 20g0°UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # p%oOOO(oloq} ,

1. Entiy Name

S, oy Roddcﬁ onsLeg.

Mading ‘Address

120) dw b
¥ Lowdetdale L. 2330

Prmcupat Place of Business

120) v Ls+
Yo Loodeduy B 233

2. Principat Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apl. ¥, elc.

of State pl /3

FILED
Sep 11, 2000 8:00 am
ecretary of State

09-11.2000 90017 Q15 ***150.00

0\5\}‘0\ \/ AN

%&0\0\ \)(0%‘1%

DO NOT WRITE iN THIS SPACE

City & State . Cily & Stale 4. FEI Number \0 S - 0 Ll 3(9 5 0 S ::19:::) I':;b -
e i Country Ze Country $. Certificate of Status Desved (] Fsé'; ;esq:ﬂ:;w'
o 6. Name and Address of Current Registarad-Agent 7. Name and Add| of New Registered Agent
Hed Jom ﬂnc“\oﬂy i
‘Liut-l hlw 7 QUE ' Streel Address (P.O. Box Number is Not Acceplable)
= L(""d 333 Ty FL ] Zp Code
8., The above ndmed enlity submifs this statement for the purpose of changing its registered office or registered agent_ o bath, it thie State of Flarida,
SI_GMTURE Signature, lypec of 1 ageat andt Bl it NOTE: Registanst AQent HGREIWE RGUIEd wheh sensiaring} CATE
& This corparalion i.s -eligiblo lo satisfy itg intangible 7 ! 10, Election Campaign Financing $5.00 May Be

Tax libmg requiremert and clects fo do sa: T Tust Fund Covtnoution, © ~ [0 “Agded to Fées -

{See crileria on Sack)
1. QFFICERS AND DIRECTOHS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
TinE Ochange [ Addition §
e Q hgh g
STRIES ADDRTSS 'H G ll d ¢ " W‘ Y §
arv-si-ze ;; anu f; 2wl §
Tme 3 Detee TME Octange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P . CiTY-51- P
THILE [ Detete nRE Dchn [ Asdition
HAME HAME
STREL? ADORESS STREET ADORESS
CY-SI- 1P _ CINY-ST-7P
L i . O beiete e Ooange T Aoditon

T T o AN oT oo !

STREEY ADDAESS STRIET ADORESS
oY-51-zp oTy-5t-29
TME 3 [ teles e CHehange [ Adction
NAME - NAWE
STREEY AGDRESS N ' STREET ADDRESS
£iy-$1-ap d - CiTY-ST- 2P
wme O peste THILE O Charge () Adtion
NAME HAME
SIREET ADDAESS STREE! ADCRESS
arv-g1-zp oT-§T-20

13. | hgreby certify that the information supplied
indicated on this report O supplememal repor] kB

. ofIhe corparation of tha receiver or YUsiedsuowened 1o execut
changed. of ¢n en attachmenl withfan agaresd) win atl ot
SIGNATURE:

qualify for fie exemption Stated in Section 119.0 e‘f Hi). Fiorida Statutes. | further cerlify thal the information
and ¢ signalure shall have the same \egal
| hs required by Chapter 607, Florida Stanses. and el my name appears in Block o Block 12 i

ect as it made under cath. that | 25 an cfices O gireCion

Q- G000 4suuw-ugd

HOMATURE AND TYPED OR PRINTED RANE OF S)IGNMG OFFICER Ot BIRECTOR

Date Daryima Prone 8




