2000 UNIFORM BUSlNES;S REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # F54488 | 10, 2000 8:00
1. Entity Name Rlsar t, f S' am
GARY SALINS, INC. ecretary of State
03-10-2000 90034 025 ***150.00
Principal Place of Business MaiWingi Address
317 WORTH AVENUE 317 WORTH AVENUE
PALM BEACH FL 33480 PALM BEACH FL 33480-4616
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State 4 City & State 4. FEI Number Applied For
Y N Y um 53-2185691 PR
. Not Applicable
Zi Zip | iti
' - Lounty . “-EE'E-H - Country __ 5. Certificate of Status Desired ] $8.75 Additianal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
! Name
HERMAN’ PAUL M"ESQUIRE Street Address (P.O. Box Numnber is Not Acceptable}
STE, 409 ADMIRALTY BLDG,4440 PGA BLVD
PALM BCH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this staterment for the purpcjse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and hitie If applicable {NOTE: Registered Agent signature required when reinstating) DATE
. L L ) m
Q. ';'_hlsf.cl:.orporatlc.)n is elltg\b:;a ttl:h s?ulsfyc;ts Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 may 8o
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) U Make Check Payable to Depariment of State
11. COFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE DP " O Dekete THTLE [JChange  [] Addition
RAME SALINS, GARY NAME
sireeT aoRess | 317 WORTH AVE. STREET ADDRESS
CiTY-31-2IP PALM BCH FL ‘ CITY-ST-ZIP
THLE O petite TTE [ charge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A ) o CITY-ST-ZIP
TITLE " O pelete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP ) CITY-87-2IP
THLE [ Delete TITLE (] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S87-2IP
TITLE O Delete TIME [ change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP ‘ CITY-5T-2IP
TILE {7 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP A GITY-ST-2IP
13. | hereby certify thal the information supplied with this f : bt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplermental report is ir€ a smand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppévereg his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrega iR #g'ermpowered.
Sy ,, oo g % Y/ 7/4
SIGNATURE: __ SiC /T o /0 LR -
SIGMATURE AND T\’? OR PRIN yAHEOF SIGNING OFFICER OR DIRECTQOR Date Dayumne Phone #

7 / :



