FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PocuiENT s Pog0n010s24 Secretary o State

1. Entity Name

SLATER HOLDINGS, INC.

Principal Place of Business Mailing Address
2350 S.W. 26TH AVENUE 8210 N\W 27 STREET
FT. LAUDERDALE FL 33312 MIAM! FL 33122
2. Principal Placs of Business 3. Mailing Address
Suite, ApL. # etc. Suite, Apt. #. etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0883846 Not Applicable

Zip Country Zip Country 5. Certiﬂcale-of Statug Desired O $8.75 Addilional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

——— - - e . ——

*SLATER, CHARLES R
2350 SW. 26TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33312

City FL | ZpCoce

;

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signmure, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 N
" . Election C ign F
Atter May 1, 2003 Fes will be $550.00 vt b coton Y L1 Sl May Be
Make Check Payable o Florida Department of State ’
o
10. CFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 oelete TTLE [ Change  [J Addition
NAME SLATER, CHARLES R NAME
STREET ADDRESS | 2350 S.W. 26TH AVE. STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33312 CITY-ST-21P
TILE 1 Delete THTLE [ Change [ Adaition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TITLE Ll Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|~ CATY - ST 2P ] e o e -- B ~R ory-st-zp . B
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
cTy-8T-2IP CITY-ST-2IP
E [ Delets THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-ST-21P
TIME [ pelete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST- 7P

12. | hereby certify that the infarmation supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 carporaticn or the receiver or trustegempowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an a

ress, with all oler i
N A ;.] .
SIGNATURE: St ’“M : S6 —O3 2057980229

N -
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

AY 808020 -

CR2E034 (10/02)



