2002 UNIFORM BUSINESS REPORT (UBR)

FILED 2
Apr 08, 2002 8:00 am &

1- Enity s ecretary of State
NO SLACK VENTURES, INC. 04-08-2002 90241 003 ***150.00
Principal Place of Business Mailing Address
8221 SW ARCHER RD 8227 SW ARCHER RD
GAINESVILLE FL 32608 GAINESVILLE FL 32608 . : )
2. Principal Place of Business 3.%Iai|\'n Address “"nln “I lI””I”“IHI II'" II“| ||”I |||l| I“I‘ “I‘I "l" I“H“' .
2370 vw [37PL 320 W 13HeL
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State H‘ ity & State F‘, 4. FEI Number Applied For
[Msvt é(L é‘ﬂ tngsvi [Q. 59-3638117 Not Applicable
Zip Country Zip Cguntry " . $8.75 Addiional
3-2(006 R S A‘QCAMA - 3-2—60 & . e ‘E;E_e’szlcat_e Of\fi?'llj_s_;_D?SNfd_q’/D_ .Fee.Required.. —._. ..]_ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DECONNA, DONNA L Jris Luzing
s Séqtfd 55 P.O.ﬁx Numbej iiiot #cgeptiplez
6300 NW COUNTY RD 318 I'Z-é W
ORANGE LAKE FL 32681
Ci { j ZigGpd
'Gaunesville FL |3%%0¢
8. The above named entity submits this st#figment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
* .
. 1
SIGNATURE [ 2
Signflure, typed or printed nameW rogistergeMgent and title if applicabls, {NOTE: Registered Agenl signaturs reguired when reinstating) DATE
9. Thig Mon is eligible to satisfy its IN&ngible FILE NOW!!! FEE IS $150.00 1 ) - )
. Elect F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 T ection Campalgn inancing O $5.00 may Be
! rust Fund Contribution. Added to Fees
(Ses criteria on back) ] Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE PTD 1 pelete TITLE [J Change [ Addition §
NAME LUZINS, JURIS NAME 2
STREET ADDRESS 19320 NW 13TH PL STREET ADDRESS §
CITY-ST-21P GAINESV“_LE FL 32606 CITY-ST-ZIP ﬁ
TILE vaD [ Delete TITLE - [ Change [ Addition EC)
N MULLER, KEITH N
STREET ADDRESS 9320 Nw 13T'H PLACE STREET ADCRESS
O SIIP.. . |GANESVILE-FL 32606~ — - . . ... o ... . fpeResCZe ) . :
TITLE [ Detete TITLE (O Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE ‘ O Delete TITLE Ol Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-21P
TITLE [T Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP . i CITY-ST-ZIP
TITLE O Delete TILE - [change [ Addition
NAME NAME '
STREET AODRESS ' - STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 cfficer or directar
of the corporation or the receiver or trustee empow to 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 attachgent with an address, wi | other ltke empowered.
L]
Ve Vel Y L= Kele g
SIGNATURE: AM ) | AM g LU RS = 02 3{1-3%2-(ALY
( 7GNAYURE AND TYPED O PHINT@A‘!E OF SIGNING OFFICER OR DIRECTOR Date , Davtime Phone #
1
ol

L



