2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P99000083014 Secretary of State

1. Entity Name 02-21-2003 90243 037 ***150.00
SLIP-N-SLIDE FILMS, INC.

Principal Place of Business Mailing Address
S9wirth-GARDENS DB iia8— -99-MiAMI-GARDENG-DR—HES
~Att-F-G3468 WHAM-FE-39169
2. Principal P\zlafte of‘fusiness + 3. Mailing Addrest:. S + + H“N"I ”I !I!ll ‘lm "m ||"| "m |I‘|l IMI “’“ |Im HIH Nl ‘m
Suite. Apt. #, etc. Suite, Apt. #, etc. NJ CHECK HERE iF MAKING CHANGES
City & State Clty & State B 4. FEI Number Applied For
_ﬂ WA i QWL\ FL l awn BM (J\(\ J FL 65-1052811 Not Applicable
COUHW—; SO Z'D - ). Geuntry -n i | $B.75 Additional
3;[ 3 ‘1 u S' 3 T 3 q Eg - - -= | -5..Certificate. of Status Desired 0O- *Fge Retuirod B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERCUSON’ DAVID Street Address {P.C. Box Number is Nat Acceptable)
9130 S DADELAND BLVD, SUITE 1800
TWO DATRAN GENTER
MIAMI FL 3315 /-] City FL Zip Code
8. The above nam i mits 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 abligation tell agent . J —({ 3
. SIGNATUR TTIAVID T DERCUSORN ¢
Signa[ure,‘/ped or pgftedigame of registerad agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
" :
- FILE NOW!Y |FEE li ?50'00 9. Election Campaign Financing $5.00 May Be
' er May 1, POO3] Foe will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chisk Payahjk tg Hlorida Jpepartment of State
10. “weme” OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Delete M @ Change [ Addition _8_
NAME NAME =)
LUCAS, THEODORE R JR A4 - 4™ sTr=cT e
STREET ADDRESS | 9G-WHAMIGARDENS DR #128- STREET ADDRESS LA W T 33 3
orv-sT-2P HlAME-F35169— CITY-5T-2P DN TBEACH || 31 S
o
TITLE [ Dpelete TIMLE [ Change [ Addition g
NAME NAME B
STREET ADDRESS g — e e e e R STREEFADDREGG ] €7omms Smmem o o mmemmmemeedTeend 2 e TS
CITY-57-2IP CITY-ST-21P
TITLE [ Dalete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ' [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ patate TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-ST-Z2IP
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this réport 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 corpoeration or the receiver or trustee empowered to execute this report as reqgired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, wisea other like empowered.
o r ane
. ([T} &
SIGNATURE: _ SEE FEIUE
o 7PED OR PRINTED MAWE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




