FILED

2003 FOR PROFIT CORPORATION . 8-
UNIFORM BUSINESS REPORT (UER) J gn 29,t 2003 1gis(t)()tam S
DOCUMENT # F54488 = ecretary of dState -
1. Entity Name 01-29-2003 90138 007 ***150.00
GARY SALINS, INC.
Principal Place of Businass Mailing Address .
317 WORTH AVENUE 317 WORTH AVENUE 90012443
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2 185691 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
L - - Narne- - - '
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 '
City FL Zip Code
8. The above named entity submits this sta urpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the cbligations of registered agent.
/2 A/
SIGNATURE
s Signature, typed or printad name of azm and title i applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. - 4
* 1
“ FILE NOW!l! FEE |Sf150 00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2003 Fee wilf'be $550.00 =
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS. l 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TMLE DP h O Delete TIMLE (J Change ] Additian g
HAME SALINS, GARY NAME S
steeeT aporess | 317 WORTH AVE. STREET ADDRESS 3
CITY-ST-2IP PALM BCH FL CITY-ST-2IP g
— &y
TILE [ pelete TITLE (] Change (] Addition 5
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2)P CITY-ST-ZIP
e [ Deiate TILE O Change [ Addition
NAME - B NAME >
STREET ADDRESS STREET ADDAESS -
CITY-§T-2IP CITY-ST-2IP
TITLE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE CJ oslete THTLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / GiTY-ST-7IP
12. | hereby certify that the information supptied wit £ifing does not qualify for the exemption stated in Section 119.07{3X0), Florida Staiutes. | further certify that the information
indicated on this report ar supplemental repoAs P and accurate and that my signature shail have same legal effect as if made under path; that'l am an officer or director
of the corporation or the receiver or trustee pfhgrfifired to execute this repaort as rgguired by Chapef & Flonda Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad all other like empowered. /
o 2E AL 29LY flf S (So/) 6551
SIGNATURE: SIG JRL REQUI# 4 L2/~ -~
SIGNATURE ANrVPEBﬁR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Crate o Daytlﬁ\a Phong #




