2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000082552
1~ Enity Name Jan 13, 2000 8:00 am
SLMA, INC. Secretary of State
01-13-2000 90036 025 ***150.00
Principal Place of Business Mailing Address
1601 MARINA ISLE WAY #504 1901 MARINA ISLE WAY #504
JUPITER FL 33477 JUPITER FL 33477-3445
UUYUVLIVE Y
E s A GO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65- O9Y 55665 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 -7 Name ' - - e
SMIDT, SYDNEY .
' Street Address (P.O. Box Number is Not Acceptable)
1901 MARINA iSLE WAY #504
JUPITER FL 33477
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title ff applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
B g sasemonas e m i ¢ | Ator MAY 1, 2000 Fee wil ba 35000 | 1> Eecion CompelgnFrercrg - $5.00 vy 5o
g re . ' . ' Trust Fund Contribution. O Added to Fees
(See criteria on back) IF' Make Check Payable to Department of State l
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TLE [JChange [ Addilion
NAME SMIDT, SYDNEY NAME
streer aporess | 1901 MARINA ISLE WAY #504 STREET ADDRESS
CITY-ST-ZIP JUPITER FL 33477 CITy-ST-21P
TITLE 1] 1 Delete TITLE D change [ Addition
NAME HEARD, LISE NAME
streeT aooRess | 1901 MARINA ISLE WAY #504 STREET AGDRESS -
CITY-ST-7IP JUPITER FL 33477 CITY-ST-21P
TME oo o o s n e - [Ooelete Qe _ . L L _ [0 change_ __[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE - 3 Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-S8T-2iP
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZP
TITLE 1 Delete TITLE [ Change [ Addition
NAME . .. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) j co-sr-ze.

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver, stee empoweras-ic execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenrj¥ith arjaddress, waf all otfjer like empowered.

SIGNATURE: ey Ty AL "‘/_'.(Q‘\}i‘lj\jﬁfb’#% ‘Sﬁtilﬂ" /-"7-00 - SY5 1930

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

aRr

04 (A

=



