2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F54488 Jan 29, 2001 8:00 am

1. Entity Name
GARY SALINS, INC. Secretary of State
01-29-2001 90097 049 ***150.00

Principal Place of Business Mailing Address
317 WORTH AVENUE 317 WORTH AVENUE
PALM BEACH FL 33480 PALM BEACH FL 33480

- Suite, Apt. . elc. _ .- Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_21 85691 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERMAN, PAUL M"ESQUIRE Street Address (P.O. Box Number is Not Acceptable}
STE, 409 ADMIRALTY BLDG,4440 PGA BLVD
PALM BCH GARDENS FL 33410/
et Cit Zip Code
. Y FL | “°
8. The above named entity submits this}ér ? 7 the purpose of changing ils regisiered office or registerad agent, or both, in the State of Florica.
. ‘|
SIGNATURE J? A ’ / v
Signature, typed or pnmad f! [{ /:d agent and iitle if applicabla. {NOTE: Registerad Agent signatura requirad when reinstating} DATE
9.. This corporation is eligible toﬁsfy_lts Intangible ctewe FILE NOW!I! FEE IS $150.00_ .. . 10.-Elecii ‘ o .
;i - NP S =" i LA e - ,~Etection G Ign Fi - :
Tax filing requirement and eldcts to do so. After MAY 1, 2001 Fee will be $550.00 Tr‘:l;“;:n dag\:rirgi;gu“::ncmg _T] f{g‘eg?ohg:see
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE DP O Delete TILE Ol change  [J Addition | S
NAME SALINS, GARY NAME =3
staeer 400Ress | 317 WORTH AVE. STREET ADDRESS 3
CITY-S$T-2IP PALM BCH FL CITY-ST-2IP a
o
TITLE [ Delete TTLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ oelete HILE : 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-ST-2IP

s not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statules. | further cenify that the infermation
curate and that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or director
foute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TG S ufa gt

SIGNATURE AND TYPED Oyﬁl /AME OF SIGNING OFFICER CR DIRECTOR Date Waytime Phons &

13. | hereby centify that the information supplied with this
indicated on this report or supplemental report is tr,
of the corporation or the receiver or trustea empi
changed, or on an attachment with an address,

SIGNATURE:

-

v/ 14



