2002 UNIFORM BUSINESS REPORT (UBR) Jan 29F%%(1)312D8.00 am

b

DOCUMENT # V47043 Secretary of State
1. Entity Name
SLEDGEHAMMER, INC. 01-29-2002 90019 024 ***150.00
Principal Place of Business Mailing Address
1530 CYPRESS DRIVE 1530 CYPRESS DRIVE
STE A STE A
JUPITER FL 33469 JUPITER FL 33469
- . AWM
2. Principal Place of Business 3. Mailing Address .

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

City & State City & State 4. FEI Number Applied For
- . . i e T e . 65—0346421 Not Applicable

“p Couniy i Couniry 5. Certiicate of Status Desied [ 98+79 Additional

’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

VALENTE' TiM P. Street Address (P.O. Box Number is Not Acceptable)

15341 95TH AVE N

JUPITER FL 33478

City FL Zip Code

8. Thé above named entity submits this statement for 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 agen! and title if applicable. (NOTE: Registered Agertt signature required whan reinstating) DATE
T ing mment s oo " | Afer May 1,2002 Feo wil be Ssap0 | 10 BECEnCamosigninancng | $5.00 way oo
: ’ ' Trust Fund Contribution. O Added to Fess
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b [ Delete TITLE [ Change [ Addition
NAME VALENTE, TIM P NAME
STREET ADDRESS | 15341 95TH AVE N STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY-8T-21P
THLE [ petate TITLE [[J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| Cmy-§T-2P -1 A cTy-gT-Ip )
TITLE [ Delete TIMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-§T-2IP
TITLE [ celste TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TiTLE ' [ Delete TITLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 217 CITY-5T-2IP

md with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
kort isf(y e and accurate and that my signature shall have the same legal effect as if made.under oath; that | am an officer or director
p o cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o2 _sel- TR -8&20

Daytime Phone #

13. | hersby certify that the mformauon supp|
indicated on this repo o al

YY)

CR2E034 (9/01)



