2000 UNIFORM BUSINESS REFGRT.(UBR) ‘

DOCUMENT # P99000045043 FILED
1. Bty Narms May 16, 2000 8:00 am
SLG, INC. Secretary of State
04-18-2000 90165 047 ***150.00
rPrirw:‘rpal Place of Business Mailing Addrass
2521 CARAMBOLA ROAD 2521 CARAMBOLA ROAD
i WEST PALM BEACH FL 33406 WEST PALM BEACH fL 334065104
I
R T ST S AR A
S0ME 6% ADOVE | SawmE a5 obovE
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIMumber ) Applied For
ép {’ Dq .:l 9__7 C{ 3 Not Applicable
2p Courtry Zip Couniry 5. Cetificale of Status Desied (] gi'gg hdditional
6. Name and Address of Current Registered Agent 7. Nams 2nd Address of New Registerad Agent
\ Narne
g;‘?iﬂgolﬁsmg;”’gré ESQ.  — - —emem s e [Tayge: Addess (PO Box Nu'mber'is Nol Acceptabls) ﬂ'
SURTE 404
NORTH PALM BEACH FL 33408 = TR

8. The above named entity submite this stalement for e purpose of changing its fegistersd office ar registered agent, of both, in the State of Florida.

SIGNATURE
Signaturs, ypad or printed nama of regisiered agent and libe if applicable. (MOTE, Registerad Agent sigrature required whan rainstating) DATE
9. This carporalion is eligible to satisfy its Imtangible FILE NOW!! FEE ]S_ $150.00 10 Elaction Campalgn Financing $5.00 May Be
Tax f;rlng re_aquxrement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution. O Added ta Fees
{See criteria en back) Make Check Payable to Departiment of State
11, {OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
e 0 1 gelete TITE (JChange [ Addition | &
NAME GREEMAN, SANDRA L NAME g
sTReeT A00RESS | 2521 CARAMBOLA ROAD STREET ADDRESS §
or-st-20 | WEST PALM BEACH FL 33406 CITY-§7-2IP i
THLE [ pelete HILE [JChange  [] Addition S
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Dpelete TITLE . Clenange [ Adtition
NAME HAME
STREET ADORESS ) STREET ADDRESS
CITY-$1-2P . o o CATY-S7-TIP B
e 1 elete mE TTTTSLOT T T T otangs T () Addition™ |
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-51- 2P i EITy-ST-1P
e [ Detete | EE O] Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CrrY-5T- 2P
TLE 7 Delete TME Ochange ) Aadiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7- 7P CY-ST-1IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trve and accurate and that my signature shall have the same lega! eftect as it mads under oath; that $ am an officer or director
of the corporation or the receiver or trustee empawerad 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blpck 12
changed, of on an attachment with an address, with all other like empowered. — 3 —

SIGNATURE:LS ﬁMiJWESQ\@&& L. 6KELmonn Llllﬂ b0

SIGHATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phong #




