2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ9000057676

1. Enlity Name

SLAY INDUSTRIES, INC.

FILED

Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90107 040 ***150.00

Principal Place of Business Mailing Address
LY A 4

3909 JERRA ROAD 3909 JERRA ROAD L ALEL
CALLAHAN FL 32011 CALLAHAN FL 32011 e
2, Principa| Place of Business 3. Mai”ng Address ‘ ‘ll“ll‘ ||| ||“| ||"| IH” |I|” ||w ||’|| |”“I|I|l I”H ’|||| |m |||l

Suite. Apt. #,etc. Suite, Apt. #, etc. (] CHEGK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number Appiied For

59—3583914 Nol Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . e 7. Name and Address ot New Registered Agent —
’ Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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

City

FL Zip Code

B. 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registared agent and title if applicable.

(NOTE: Ragistered Agent signature required when reinstating}

DATE

. . FILE NOWN! FEE IS $150.00

- % After May 1,2003 Fee will be $550.00
-Make Gheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added tc Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

me ., [PSTD O Delete TILE [ Change  [J Addition
" NAME SLAY, CARLOS E NAME

STREET ADDRESS (3909 JERRA ROAD STREET ADDRESS

env-sT-2f | CALLAHAN FL 32011 CITY-ST-2P

TITLE VD [ Delete TITLE [JChange  [] Addition
NAME SLAY, HOPE S NAME

STREET ADDRESS | 3009 JERRA ROAD STREET ADDRESS

ory-s-zP | CALLAHAN FL 32011 CITY-ST-1IP

TITLE : ST I Detete ™~ " e =71 T U7 [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P GITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2P

TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-8T-ZIR CITY-8T-ZIF

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-71

12. | hereby certify that the information supplied with this filin
indicated on this report.ar'sulyplemental report is true-8hd a
of the corporalion or #ie receiver or trustea empgwered o
changed, or on an ditachmenft with an address, ith all

SIGNATURE\ __4Al ‘\']é\(T UR%

er like empy

AREC, fst gm,

4/ P A

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and-that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P/~ 979Gz

TGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHGEH OR DIHECTUH

Date

Daylime Phone #

]
.

CR2E024 (10/02)



