FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) - Feb 07,2003 8:00 am

DOCUMENT # P0O0000005666 Secretary of State
1. Entity Name 02-07-2003 90084 029 ***150.00
SALT-AIR ENTERPRISES, INC.
Principal Place of Business Mailing Address .
17312 CASTILE ROAD 17312 CASTILE ROAD VUV AV RY
FT MYERS FL 33912 FT MYERS FI. 33812 ) -
3. Principal Place of Business 3. Maiing Address ”““"’ ““H” "m |I‘|I "m "W"l" ||||| II"l mmml I”HII'
Suite, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 09 Applied For
6 712 14 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired O §8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent ~ "~ ~ -~~~ ~ [ ~7== =" "—~"7 'Name and Address of New Régistered Agent”

Name

SOUTHWEST PROFESSIONAL SERVICES OF FT MYER

13571 MCGREGOR BLVD #22 Strest Add;ess (P.O. Box Number Is Not Acceptable)

FT MYERS FL 33919

City FL Zip Code

8. The above namead enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Ragistered Agent signatura raguired when reingtating) DATE
FILE NOW!!II FEE IS $150.00
. 9, Election Ci ign Financin
After May 1, 2003 Fee will be $550.00 Trustllgznda({)noﬁ;?bnutig]n it O fclsd-e%%h‘;g: °
Make Check Payable to Fiorida Department of State '
10. . CFFICERS AND DIRECTORS I 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PO [ Delste TITLE O Change [ Addition
NAME BRENNSTUHL, KEN HAME
street aooress | 17312 CASTLE RD STREET ADDRESS
cv-st-2p | FORT MYERS FL 33912 CITY-5T-21P
TILE [ Delete TTLE [Jchange [T Addition
NAME ‘ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE — e - == Detete - fTME < - - S T e T o 2T T* 7 [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP
TILE : [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petate TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualily for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execule this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj with an address, with all other like empowered,

SIGNATURE:

A al
5|GNATURE ANDTYPED DR PRINTED NAME OF 5|GN|NG OFHCEH DA DIRECTOR Date Daytime Phone #

s

2:4.03 239,433 Yo

CR2E034 (10/02)

v}
-



