2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000065824 Aug 10, 2000 8:00 am

SLS HOME SERVICES INC - - Secretary of State

‘ 08-10-2000 90002 049 ***150.00

Mailing Address

5390 SW 34TH AVE
FT LAUDERDALE FL 33312

Principal Place of Business

5380 SW 34TH AVE
FT LAUDERDALE FL 33312

2. Principal Place cf Business 3. Mailing Address

TR A

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
(LS ~-S9823F 77 Not Applicacie
Zip Country Zip Country N . 5875 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Reglstered Agent 7. Name'and Address of New Registered Agent .
Name
SCHER, SANDRA ’
N Street Address (F.0. Box Number is Not Acceptable)
5380 SW 34TH AVE
FT LAUDERDALE FL 33312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy.its Intangible __Je—re— o ElLEﬂQﬂﬂL:EEEJ&jmﬂﬂ_-.mw —10=—Elaction C . . P, -
S e P T T = ; ampaign Financin
Tax filing requizement and elects o doso.- °| After SEPTEMBER 13, 2000 Min. wili be $750.00 . paign ¥ 6 $5.00 may Bo
9 e ) Trust Fund Contribution. Added to Faes
(See criteria on back) 0 Make Check Payable to Department of State

OFFICERS AND DIRECTORS

11, 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME SLS Nome STRUICE TAL pelete e Ol Change [ Addtion
NAME SAMD A & CRM‘ - NAME

SIREET ADDRESS S3 i 0% W \\*\Y\ R\)‘L: STREET ADDRESS

CITY-ST-21P TV, LA U = 33 Vo CITY-5T-20P

TILE [ Delete TITLE [l Change [ Acdition
NAME NAME

STREET ADDRESS J STREET ADDRESS

LATY-ST-2P ! CiTY-St-Tp o —

TLE i j [ Delete TIMLE [Jchenge [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p i CiTY-S7-1IP

TITLE ] Delete TILE I Change [ Addition
NAME { NAME

STREE] ADORESS f I + e amw =] GTREETADDRESS | _ - — ;e -t - - -

Ci¥-sT-2IP CITY-SE-2IP

me | 1 Delete TrLE O Change [ Addition
NeAwE NAME

STREEY ADDRESS STREET ADDRESS

GITY-ST-ZiP+ CITY-§7-21P

TILE . O Delste TITLE [ Change  [7 Additien
NAME i NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with thig
indicated on this reportar supplemental report is trUg
of the corporation or tharesgiver or trustee empower
changed, or on an attachy

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
J accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ais report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11

8 q€_37 (ﬂczQBlock 121
-1 -0

Date Daytims Phone #

|

SIGNATURE:
i

CR2E034 (5/00)
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