2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000074434 R ety of Gtate™

SLIDE‘SEAL,: INC. 02-21-2002 90072 026 ***150.00
Principa} Place of Business Majling Address

460 E LEMON ST.-SUITE E 460 E LEMON/ST. SUITE E

TARPON SPRINGS FL 34680 "TARPON SPRINGS FL 34689

DA

2. Principal Pla 5'01 Business 3. Mailing Address
é T AU Dbtu- Q1 Riversive ﬁwu«e
Suite, Apt#/&tc, T T T T TR TR TSN AP #T eto—== -0 0 o= . DO NOT WRITE INSTHIS SPACE 2=
City & State City & State 4. FEI Number Applied For
ﬂ’?%ocm S pf"—"‘%’ { FL "’74!&00/\ Spﬂ—mz; s G 59-3603804 Not Applicable
Country le Counlry - , $8.75 Additional
34 8? (A.sﬂ— ‘}‘b?? 5. Cerlificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DASHEH' CEC"' G Street Address (F.O. Box Number is Not Acceptable)
911 RIVERSIDE DR
TARPON:SPRINGS FL 34689
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

2 Signatura, typed or printed name of registered agent and title if applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation.is eligible to safisty its.intangible FJLENOW!!I”EEE'IS$1W‘QQr——'—'1OfETéctLon'Campalgn'Fmancing‘ - -~ $5:00MayBa—
Tax filing 1equirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added ta Fess
{See criterta on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D ¥ Delete TITLE 2 P i D thange [ Addition
: co Ares
NAME |JOHNSON, WALTER M ilt NAME Jamed umﬂ-'i e;.’/T
sTreeT anoress [1922 WHISPERING WAY streeTanoeess | k00 fhigh S7RT
arv-sr-zp - [TARPON SPRINGS FL 34689 orY-s-2P | TAPan SPrings . Fl 3¥e¥T
TILE 0. [ Delete mLE [Jchange [ Addition
HAME |DASHER, CECIL. G - NAME
streer aocress (911: RIVERSIDE DR STREET ADDRESS
orv-st-z¢ ~ [TARPON SPRINGS FL 34689 ciTY-S1-2
THLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS ) N STREET ADDRESS _
cy-sT-2P | CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ nelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS RN STREET ADDRESS
CITY-ST-2P GITY-ST-7IP

13. | hereby canri{r H‘lﬂl»the;nfonﬂatron supplied with this filing does not qualify for the exernplion stated 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 officer or director
of the Corpofatlon or the-receiver or trustee empowated fo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of,en n attachmem fith &

SIGNATURE: - G I8 /REQUIRECea (gee. Dashr A/SI0L 737 91582

Date Daytime Phane #

"y

CR2E034 (9/01)




