2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F54488

Feb 11,2002 8:00 am

1. Bty Name Secretary of State

GARY SALINS, INC. 02-11-2002 90220 023 ***150.00
Principal Place of Business Mailing Address

317 WORTH AVENUE 317 WORTH AVENUE ~ v zv
PALM BEACH FL 33480 PALM BEACH FL 33480

R E AR CR T

2. Principal Place of Busingss 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2185691 Nt Applicable
Zi Count Zi Counts i iti
P ountry ° ountty 5. Certificate of Status Desired O $8.75 A_dd|t|ona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERMAN, PAUL M"ESOUIHE Street Address (P.O. Box Number 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 statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle If applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
9, $h|sfi:irporatlgn is ehtglbls thJ s?tlslfyéts Intangible - 1; LFILE.NOW!!! FEE |9;H$i: 50.00, . 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back} U Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I = ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
ILE DP O Delete TITLE [ change [ Addition
e SALINS, GARY N
L
smeeT aboRess | 317 WORTH AVE. STREET ADDRESS
eITY-87-2IP PALM BCH FL CITY-57-2IP
g 3 Delets TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRE [ Delete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y -ST-ZP - e CITY-ST-2P . ~ o
TTLE [ Delete TITLE ] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-7P '
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY -51- ITY-ST-
C w s CITY-ST-2IP

13. | hereby certify that the information supplied with this filip
indicated cn this report or supplemental report is &
of the corporation or the receiver or trustee emg#
changed, or on an attachment with an addresg#

SIGNATURE: SLONA

pther like empowerga.

o does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
% accurate and that my signature sh ve the same legal effect as if made under oath; that | am an officer or directar
i) execute this report as required B Chabter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Al JAdunS (2602 (GBI LTS

ED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE AND TVF?O AR

Daytime Phone #

LS VIAv] (V]

nwv

CR2E034 (9/01)

I’

. et mamibbiond




