2005 FOR PROFIT CORPORATION FILED
UNIFORM BusmessanPon'r (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P98000099832 Secretary of State

1. Entity Name 02-10-2003 90219 013 ***150.00
SLEWETT REALTY COHPORATION

Principal Place of Business Mailing Address
AOTCTWOOD P 02— O WA E-F300M———

TR AR
5 Pri§ci gl Place of Business , 3. MaiIJH%Address . .

1 Marina Cove Circle 21396 Marina Cove Cirgle

uRiE Ut12 Tait 12 X CHECK HERE IF MAKING CHANGES

‘ " - Applied F
AVEfiElra, F1 33180 “R$&A%ura, F1 33180 A FEHNUMDeT 507845651 Nztp Aip,i;:bm

' - -} BCentiticats ot.Status Desired=——[=—-$8+79 Additional . —

Zip Country Zip Country

—_ — . i e B o

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name a1an M. Slewett

SLEWETT, ALAN M .
’ - Stgeqt Ad P.0. Bgx Number is Not A by
—4000-N—HtES DRIVE- ¥ 51568 &lar%xnlém %gvoé c%e?ji'é)le, Unit J-12
HOHYWOOD-F-3302— Aventura, F1 33180

City FL Zip Code

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. | am familfar with, and accept

the chligations of registered agent.
i W} OZ /2/03

SIGNATURE
Signaturs, typaed or printed name of regisisrad agent and titla if applicable. [NOTE: Ragistered Agert signatura raquirgd when reingtating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
" 9. Eizction Campaign Financin .
After May 1, 2003 Fele will be $550.00 Trust Fund C:mr?bution. ° [ i%eOcRc)Nll?ésB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD S Delete TILE ‘ [ Change [ Acditian
NAME SLEWETT, ALAN NAME
STREET ADDRESS- 40Ot N HICES ORVE P T35 STREET ADDRESS
cire-sT-20 - —+HOLYWOODFE3302t—— GTY-$T-2IP
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP e e = - ~R-ory-st-z0 -
TITLE [ Gelete e [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ] CITY-ST-2IP
THLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE [ pelez TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-21P
TITLE O Detete TILE : [ Change [ Addition
NAME ‘B rame ,
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does 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 carporation cr the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empoweraed. "

(305) 466-3401

SIGNATURE: WTM% o S SO\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Data Daytima Phane #

CR2E034 (10/02)

-



