2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P97000050434 T

SALLYARDS CORP. 01-30-2002 90032 048 ***150.00
Principal Place of Business Mailing Address

1416 FAIRWAY OAKS DRIVE 1416 FAIRWAY OAKS DRIVE

CASSELBERRY FL 32707 CASSELBERRY FL 32707

AT OB

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number Applied For
59—3451234 Not Applicable

- i —

Zp Country P Country 5. Certificate of Status Desired ] $8'75 .ﬁddltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -Name - T = : o=
AMERILAWYER C RED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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

Signalture, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistared Agenl signaturs recuired when reinstating) DATE
] o L ) W
9. ;thfF:lprporallgn is elllg\brz tc‘» setltlstfy(ljts Intangible At F”inE N?\gl{'mz I;EE IS"I$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, ee will be $550.00 Trust Fund Contribution. dJ Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O petete TITLE O Change  [_] Addition
NAME SALLYARDS, SCOTT F NAME
streeT ADoREss | 1416 FAIRWAY QAKS DRIVE STREET ADDRESS
CTY-ST-2IP CASSELBERRY FL 32707 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-ST-ZIP
TLE O Delete TITLE = [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ ... = .|| SIREETADORESS | . . e e
CITY-5T-2P SRR AR B A R RN
T |
TITLE 7 Delete TITLE [ change [ Addition
NAME T A BRI NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP L L CITY-ST-7P
TITLE ; O Delere e [J Change [ Addition
NAME NAME oo 0T
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP “f onmy-st-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report 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 corparation or the receiver or trustee empowerad to 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 attachment with an address, with all other like wered.
R ey Sa YN sl 7 0 famy
snenmune%y%%ﬁ%?[@@g‘m?[aﬁ 0174-02 401-341~3S (/7

SIGNATURE AND RINTED NAMTF SIGNING OFFICER OR DIRECTOR Data Oaytime Phone #

L CASTANY

nw_

CR2E034 (9/01)



