2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # V47043 Secretary of State
1. Entity Name 02-21-2003 90163 029 ***150.00
SLEDGEHAMMER, INC.
Principa! Place of Business Mailing Address
1530 CYPRESS DRIVE 1530 CYPRESS DRIVE
STE A STE A
JUPITER FL 33469 JUPITER FL. 33469
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0346421 Not Applicable
Zp _Coun.try e %ip__ B Country 5. Certificate of Status Desired O $8.75 Additional
. T S e e e e O -~ - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALENTE, TIM P. '

Street Address (P.O. Box Nurnber is Not Acceptable)

1BHH-ISTHAVEN @IS (/NNEQ& D, S

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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, rypad'_ﬂr printed name of registered agsnt and title if applicable. {NCTE: Regislared Agent signature required when reinstating) DATE
¥
"r
FILE NOW..., I::EE I_S $150.00 0 9, Election Campaign Financing $5_00 May Be
After May 1, 2003-€ ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
o=} N

10. = T OFFICERS AND DIRECTORS ) 11. . ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TmE D O Delete TmE mmnge O Addition | &

e | VALENTE, TIM P . =

STREET ADDRESS | 15341 95TH AVE N %) sTREET ADDRESS 8[5' UN S[’H{ gLVD ﬂ'pT [0S 3

orv-sr-zp | JUPITER FL° © j cmv-st-ze Y
[

TITLE [ Delete THLE [ Change [ Addition g

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP R CITY-ST-2IP .

TIMLE _ [ Detete TITLE [ Change [ Acdition

NAME coo NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TILE I charge [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21IP

TITLE O Detete mLE [ change [ Addition

NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE O oeletz TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP _ /—\f\/‘ n CITY-S1-2IP

12. | hereby certily thatt nformationgupphy i ;3 \ * emption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this répprt or supplempntal rgoort : 4 h 7 T re shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver of trugtgd i Chapter 607 Florida Statutes; and that my name appears in Bleck 10 or Bleck 114

Shanged. o o an aachment witfan / g /)g NAR BA20

SIGNATURE: ___ SIER,

SIGNATURE AND TYRED OR PR R Daytime Phone %




