2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SALT MINE, INC.

P01000036432

Principal Place of Business

11420 INTERCHANGE CIRCLE NORTH
MIRAMAR FL 33025

Mailing Address
11420 INTERCHANGE CIRCLE NORTH
MIRAMAR FL 33025

2. Principai Place of Business

3. Mailing Addrass

374 \Sunnyfsks Blvd .

37441 funnylﬁ.fes Bhd.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90024 033 ***150.00

A

Suite, Apt, #, stc, - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘“""‘““""ﬂ"“-—' OL—'{ i - L e e -—‘.'..5# ‘:"20 L{w s = s w o e i e e

City & State - . City & State i - 4. FEI Number Applied For
North Mami BEGC/’) orth Miami Beacﬁ) £5- 109 152F Not Appiicable

Zi Country Zi Country - . $8.75 Additional
3§ /éo US \§3 (GO 5. Certificate of Status Desired a Feo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POL, EDWARD G
11420 INTERCHANGE CIRCLE NORTH
MIRAMAR FL 33025

Pol.y EDWARD G,

Street;’ Address }PAO. Box Number is Not Acce%:t?e)c/

Sunny Igles

# JoH

City /VOI" Z h

FL

Miani Beacs, kX Y7,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

A

Signature, typed or printad nama of registered agent and title if applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
'Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW1!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Etection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oD [ Dalate TITLE 4% ¥ Change [ Addition
NAME POL, EDWARD G NAME PoL, EDWARD 6
sheeT anoress | 11420 INTERCHANGE CIRGLE NORTH STREET AOORESS | 37 Lyt SUMNNY ISLES BLYD., ¥ 30 “
arv-st.ze | MIRAMAR FL 33025 CITY-ST-20P NORTH MiAM1 BEACH, FlL 33160
TITLE O pelete TITLE [ change [ Addition
. :‘N—'EME-«—‘:—-— S S T e Somr LT SR R T EmERLE NAE_E_—_.. stz = B et Tamm aTT e e
STREET ADDRESS : = STREET ADORESS s e e TamT aT e o=
CITY-ST-2IP CITY-ST-£}P -
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 0 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE [ Delete TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
CTILE . {1 Delete TITLE [ change [ Addition
NAME - . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supgl
Indicated on this report or supplem
of the corporation or the receiver,
changed, or on an attachment wit

SIGNATURE:

ing does not qualify for the exemption stated in Sect

empowered.

YN i
SrSPTEN

-
-3

ion 119.07(3)(i), Florida Statutes. | further certify that the information

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Exe -4k this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

— R4
OF SIGNING OFFICER OR DIRECTOR

*’///’é/oz 305 474-50¢3

Data / Daytime Phone #

[ a nl ¥,

CROEN24 (Q/N1)

I%



