- FILED <
2002 UNIFORM BUSINESS REPORT (UBR) £
@
DOCUMENT #  P99000085643 Apr 18,2002 8:00 am ;
1. Entity Name ecretal y Of State :
SALVANT & ASSOCIATES, INC. 04-18-2002 90340 015 ***150.00
Principal Place ¢f Business Maiting Address
13074 NW 13TH ST. 13074 NW 13TH ST, U A
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028 U u 70 53 S
2. Principal Place of Business 3. Mailing Address HII""H" m‘”l”l Im’ "m II”‘ "‘Il ml‘ m'l Ilm I"I”Hl lw
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number U ‘B Applied For
65‘0951 Not Applicable
Zip N Courtry “p Country 5. Cenificate of Status Desired 38'75 Additional
.=~ -~ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALV ' CARL HENRY Street Address (P.0. Box Number is Not Acceptable)
13074 NW 13TH ST.
PEMBROKE PINES FL 33028
City FL Zip Code
8. The above named gnXity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
CALL-H SANVANT /15/02.
SIGNATURE
Signiture, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!l FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. $Iect|on Campalgn Emancmg $5.00 may Be
= rust Fund Contribution. Added to Fees
{See criteria on back} C Make Check Payable to Department of State
11. X QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TITLE P . O Delets TITLE Ol change 5 Addiion | S
NAME SALVANT, CARL-HENRY NAME &
sTREET 0oaess | 13074 NW 13TH ST. STREET ADDRESS 3
- {-omy-gr- 7P| PEMBROKE.PINES-FL 33028 - ~ - ~—-— v o uflmgy-gT- g —= | = 2mems oo onm - = - R
TITLE ' O Delete TITLE Dlchange [ Addiion | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-8T-21P
nLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-2IP CITY-5T-ZIP
TITLE O delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
_.| e e _[]Delete JIE — o [change [ Additon |
NAME NAME. — _
STREET ADDRESS STREFT ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

1 -0f the corporation or the receiver o,
changed ior on an attachment wjt
VAl Yot

SIGNATURE:

dresgs, with all other like empowered.

CAEL-HENLY SAOVaNT

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

%s/o*z_ (305)975-70 64

SIGAVORE AND TYPED OR P

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Fhone #




