2000 UNIFORM BUSINESS REPORT (UBR)

POCaENT # 232451 Mar 27, 2000 8:00 am
SALT N' SUN CO., INC. Secretary of State

03-27-2000 90080 038 ***150.00

Principal Place of Business Mailing Address
245 SOUTH MAITLAND AVENUE 245 SOUTH MAITLAND AVENUE
MAITLAND FL 32757 MAITLAND FL 32751-5678

e o e Sl || 111111111

Suite, Apt. #, etc. Suite, Apt. #, etc, . DC NOT WRITE IN THIS SPACE

_City & Slate,. 4, FEI Nurnber Applied For
/75 Sl bl e 50-0883447 vl
/ % —

'$8.75 Additiona!

,
ip "C ntry ) . Zi;; try " .
j‘27ﬂ j‘;"// : ?3 737 % < : :"35' Cartificate of Status Dgsn_re"d J Fos Required-

- 7. Mame and Address of New Registered Agent

City & State

6. Name‘and Address ot Current Registered Agent
Name
PHEVATT, ANNE E Street Address (P.O. Box Number is Not Acceplable)
631 LAKESHORE DRIVE
MAITLAND FL
City FL Zip Code

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

CR2E034 {9/99)

SIGNATURE
Signature, typed or printad name of ragistarsd agent and title if apphcable. . [NQTE: Registered Agenl signature required when remstating) DATE
" 9. This corporation i elig b6 10 SRty its INERGIBIET | % & S —FHEENOWIHTFEEISI$15000=x—sa o N e
Tax filing requirement and elects to do so. ? \\\ After MAY 1, 2000 Fee wiil be $550.00 W?izflﬁzrzag;i?;uﬁgw:ndng 0O . ?%gemr\"‘:gise
(See criteria on back} a - Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O oelete TILE O change [ Addition
NAME PREVATT, ANNE E. NAME .
sTReeT ADDRESS | 631 LAKESHORE DRIVE STREET ADDRES
CITY-ST-21P MAITLAND FL CITY-ST-71P
e 7 pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP | e s T A e COmee—— - = —}e
TITLE 3 pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [Jcnange % Additien
NAME~ o [ e NAME
STREET ADDRESS o - T e . STREET ADDRESS
CIy-SI-2Ip CITY-ST-2iP e e
TITLE O petete TITLE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gty -51-Zi7 CITY-§1- 217
TILE O peletz TITLE (7 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental raport 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 receiveLor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachme! an address, with all other ke empowered.
Rt o7 Fol AR eer Y S R Ay,
PV L quf. (J‘{dﬁ“ E:W P &-—-’ M&

SIGNATURE: ‘
ANDTYPED OR PRINTED NAMEDH SIGRING OFFICER OR DIRECTOR Dals Daytime FPhane #




