2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000038146 . May 07,2001 8:00 am
1. Entty e Secretary of State
TIMOTHY J. SALONS - 01, INC. 05-07-2001 90008 029 ***150.00
Principal Place of Business Mailing Address
3755 MILITARY TRAIL 3755 MILITARY TRAIL
SUITE A-9 SUETE A9
JUPITER FL 33458 JUPITER fL 33458
S T R CIENT AR I
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied Far
Cg 5 - 094 5] ‘-,' s Not Applicable
zp Country Ze Country 5. Certfficate of Status Desired O ?i'ggqli?:;ﬁmal
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
ggrﬁiﬁl:bggnaullﬁiﬁ & WAHGO PA Street Address (P.Q. Box Number is Not Acceptable)
2600 N MILITARY TRAIL, FOURTH FLOOR
BOCA RATON FL 33431
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.

SIGNATURE
Signature, typed of printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required wnen reinstating) DATE
i on is eliai iafy i i n g
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing reguiremant and efects Lo do so. After MAY 1, 2001 Fee will he $550.00 - 0 :
2 Trust Fund Contribution, Added tc Fees
(See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delste TTLE [ change [ Addition 8

NAME COFFEY, TIMOTHY RAVE =l

STREET ADDRESS 202 2ND LANE STREET ADDRESS g
&

Cr-s-2P | PALM BEACH GARDENS FL 33418-1501 or-S1-2¢ &

TITLE D ’ [ Delete TILE I Ghange [ Addition Eﬂ)

A CAMPIS, JOSEPH N

STREET ADDRESS 2@2 2ND LANE STREET ADDRESS

SrSTf | PALM BEACH GARDENS FL 33418-1501 512

TITLE 1 Delete TITLE [1 Change [ Addition

NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TTLE [ Change T Adefition

NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-51-2IP

TITLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ClRY-ST-2IP

TILE L1 Delete TITLE [ Change [ Aoditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen] Nijth an address, with all othgr like empowered.

SIGNATURE:

10| st (561) 7411445

ED NAME OFwNG OGFICER OR DIRECTOR I

QLm/ ’_Tl’moJflnu Camv‘;

Date Caytime Prones 4




