2001 UNIFORM BUSINESS REPORT (UBR)

SLEDGE,

DOCUMENT # P99000002857

1. Entity Name

INC.

Principal Place of Businass
2625 GOLLINS AVE

Mailing Address
2625 COLLINS AVE

APT #209 APT #209
MIAMI FL 33140 MIAMI FL 33140
2. Principal Place of Business

‘neoln Kd.

*'97% Lincoln Road

;:ta #, efc.

Suite, Apt. #, etc.

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90079 040 ***150.00

QT

DO NOT WRITE IN THIS SPACE

HIIUIIlJ\HlII I

21l Suite 2/6
City & State City &.State . 4, FE! Number 65.09 Applied For
M iami Beaﬂlﬂ. FL M 1am) BeaCh , FL 73680 Not Applicable
ZIpSB) 3 ﬁ Ca”‘t%. Q . Z‘D3 3' 3 9 couny . s, A . 5. Certificate of Status Desired ™ gi.zgq‘ﬁ?séﬁona\

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

10

MICHAELS, MARVIN D

SW 86 COURT

MIAMI FL 33144

Name

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

City

FL I Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and iitle if applicable.

(NOTE: Registered Agent sigrature required when reinstating}

DATE

9. This corpo

Tax fiting reguirement and elects to do so.
(See criteria on back)

ration is eligible to satisfy its Intangible

.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1.

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
THLE PD [ Detete TITLE PD A Change [ Addition
o GRIFFIN, TOM B NawE Gri §Cins Tom B. e 21
saeer aoomess | 2626 COLLINS AVE #209 stieeTAconess | G277 Lineodn Ra Suite
orv-st-ze | MIAMI FL 33140 CITV-ST-2PP Mi ami EQOC") , FL 23139
TITLE [S:BDO c [ pelete THLE sSrD " . Bdthange [ Addition
NAME PER, Ni NAME er, Ve
seeT aonkess | 2625 COLLING AVE #209 TREET ADDAESS c‘,";—f Lincoln RA. Sunite b
CITY-ST-2P MIAMI FL 33140 CIFY-5T-2P Mg mi Bea ch, FL 33)39
TITLE P /Rﬁe\e[e e O change [ Addition
NAME FICKLING, ANDREW NAME
sreer anoress | 2625 COLLINS AVE #209 STREET ADDRESS
CITY-ST-7P MIAMI FL 33140 CITY -ST-Z1P
TITE O petete TITLE \ [ Change EAddilion
HAME NAME Qg\o‘\ A Y Fawcety .
STREET ADDRESS STREET ADDRESS q 23 Line b\n 'RQ . wire ik
CTY-ST-2P CITY-ST-2P MiGUNL Beach, FL 33 159
TITLE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qua ]
indicated on this report or supplemental report is trus and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered o execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered

Tom Beoaumond -Gt~

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation

SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date”

Aorl |F. 2001 Pstl™
Daytitne Phone # 2'?27-J

0173284

CRP2E034 (10/00)



