5/24

2000-UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000093984 o Jul 11, 2000 8:00 am

1. Enlity Name
r
SLAMMIN' GRAND ADVERTISING, INC. Secretary of State
/ . 05-24-2000 90034 048 ***150.00
Pringipal Place ol Business Mailing Address
== PRUDENTIAL DR. . 1506 PRUDENTIAL CR.
WS FL 32207 JACKSONVILLE FL 322078134

i

Suite, Apt. #, etc. Suite, Apt. #, BlC. oo NdTWF!IfE IN THIS SPACE
L
|  City & Siate 7 o  City&Swate .| a FEipember { 1/0_ 1 [2eplied For
SoTTET T T T . T T ” @f ;é Zé/ Mot Applicable
Zip Country Zip Country " . $£8.75 Additenal
5. Certilicate of Status Desired O Foe Required
— 6. Nama efid Addreas of Current Reglatered Agent = 7. Name and Address of New.Raglstered Agent . -
. Narme
- = SHEFFIELD;-J-HOWARD £SQ: A T = | Stigel Addigss (PO Box Numbier is NGUACCEptagley - T T T i I
4209 BAYMEADOWS RD., SUITE 4
JACKSONVILLE FL 32217
City FL Lﬁp Cade
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signanure, typed or brinted name of regustered agent and uie i appiicable (NOTE" Ragisisrac Agent signature requinsd whar ronsiating) DATE
9. This corperation is siigibie to satisly i1 Intangible FILE NOW!!! FEE IS $150.00 10. Elect o
Tax filing requirement ard elects to do so. After MAY 1, 2000 Fee will be $550.00 : E ooy n%agmlr?;uz::ncmg o ﬁ_g({nm 8o
{See criterla on back) Make Check Payeble to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE y 3 Delete TILE % R . DOl change 3 Agdition | 2
NAME VAUGHAN, THOMAS NAME =
staeT A0DRESS | 1506 PRUDENTIAL DR. STREET ADDRESS =
onv-st-2 | JACKSONVILLE FL 32207 cimy-sT-2
”
HE ) Detetn TLE Chorange  [J Addition | o
NAME NAME
STREET ADDHESS STREET ADORESS
GRS Rp— " o 2 - . ——— = & -Cmy-§T-2P - - -~ - R
TILE O petete TLE O chenge [ Addition
NAME _ NAME
STREET ADORESS | o _ o ] ] STREET ADDRESS
'CH_Y‘ST-DP__" e = ETTe e e e S e SR SRR T LSS S Jc]w;'sf;zlp'- e f S = = it — _— e ——— e =¥ -
HRE [ Delete E [ change [ Asdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2IP . CITY-ST-2P
mE .  Delete TILE . O change [0 Addition
NAME NAME o
- o T | r——
STREET ADORESS STREET ADDRESS U S et
eiy-ST-27 R 1L X R e
TmE e T O Detets TITLE O Change [ Adaition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY- 5T-7P _§ omv-si-e

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 139.07(3Xi), Florida Statules. | further certify that the informaticn
indicated on this report or supplemantal report is irus and accurate and thet my signature shall have the same Iagal eflect as if made under oath; that | am an officer or director
_of the corporatian or the recaiver of wustea empowered 1o axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an atlacrnent wilh an address. with all other like empowered,

SIGNATURE: “DSISMNELIRE R ESss Vemiaey  U-37-20% Qo433 Y9
o Dae

SIONATURE AND TYPED OR PYONTED NAME OF SGNING DFFICER OR DIRECTOR Dayume Phore &




