' FILED 3
2003 FOR PROFIT CORPORATION 3
A
. L ]
UNIFORM BUSINESS REPORT (UBR) ng 24; 2003 fsé(tmtam §
1. Entity Name 02-24-2003 90203 050 ***150.00
SLICE OF LIFE INTERNATIONAL, INC.
Principal Place of Business Mailing Address
13170-58 ATLANTIC BLVD SUITE 224 13170-58 ATLANTIC BLVD SUITE 224
_ JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
2. Prircipal Place of Busingss 3. Mailing Address H"Ilm “”Im ll“‘ “I"“N Il“' "Hl m” “m “m "I"m‘ .m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- i - T - 59-3528008 —|Not-Applicable
Zip Couniry p euniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CAVOLI, THERESE Street Address (P.O. Box Number i No-l Acceptable)
ree 0. Box Number is ceptable
13170-38 ATLANTIC BLVD #226
JACKSONVILLE FL 32225
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
llh.e obligations of regislered agent.
SIGNATURE £
Il Signature, typed or prinleq nami of regisisred agent and titls if applicable. [MOTE: Registered Agent signatura racuired when reinstating) DATE
FILE NOW!!! FE'E-' I§'r‘$150.00 S
P 9. Eteclion C ign Financin
Aﬁgr May 1, 2003 _FQG w.'l-' be $550'00 Trustlgzndagoz??bnuti;n " fdsdﬁiQONIl?;sB )
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11 n
wme .. |P : [ Delete TITE [Mchange [ Addition g
mue ©.o | CAVOU, TERRE - - ) HAME S
staeeT aootss | 13170-58 ATLANTIC BLVD. #224 STREET ADDRESS 3
crv-s1-zr | JACKSONVILLE FL 32225 GITY-31-2Ip <
= o
TILE : [ Delete TITLE [JChange  [] Addition 6
NAME T NAME
STREET ADDRESS - - . _. e _ STREET ADDRESS . ~ -
CITy-ST-21P CITY-ST-ZIP
TITLE R O Delete Tme Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE O Delete TTLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
12. | nereby certify that,the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true 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 corporation or the receiver or trustee empowered to 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 attachment with an address, with all other ke empowered.
SN AT S = 3
SIGNATURE: ___ SIG/NEZURY BESUIRED /7/33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



