2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F97000003779 e
SALERNO PROPERTIES, INC. 03 APR IS &M 9:53

SECRETARY OF STATE

TALLAHASSEE . FLORIDA

A

Mailing Address
14 3, SWINTON AVE.
DELRAY BEACH FL 33444

Frincipal Place of Business
14 5. SWINTON AVE.
DELRAY BEACH FL 33444

2. Principal Place of Business 3. Mailing Address
2455 e LTH AL 2885 ANE g7rHa AV
Suite, Apt. #, etc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied- Far
0 c ZA4 SEACHY | Fo QR AY AeAc} | FL 52-2046205 Not Applicable
Zip Country Zip Country " . 38_75 Additional
373 g U SsA 33403 o A 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B WM LINTTRR | gt tAM R
Wi 7_ [
SMITHER, ROBERT M JR. Street A%w {P.0. Box Number is Not Acceptable)
14 5. SWINTON AVE. sl A LT A
Y BEACH FL 33444 SO DR TE] S
DELRAY BEA L P U0k Rty Ml Ty ™ o0 0
Ci Cod
Y ecn Al BeacH FL | 252+

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. | am familiar with, and accept

the cbligations of registered agent.

Fadl. K Rt

SIGNATURE

Wit iAm R, winTeKR  ni

’7’/‘/A 3

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE PD A Delete TITLE rn [ Change & Adcition
NAME FREAKLEY, EDWIN M HAME GoswONARAR | Him BERLY A,

smeer aooress | 14 8 SWINTON AV smeTaODRESS | \2 5 LA POSTA ReAN

crv-st-ze | DELRAY BEACH FL 33444 OITY-ST-2P TAS, MMM §757)

e VySTD K celeta THLE e n [ Change Iijddin’on
N SMITHER, ROBERT M. JR. e werARLL, THmAS F TR

sTReer DDRESS | 14 S. SWINTON AVE. SRIETADIRESS | = 58 MNAE 67T H AVK

nv-st-2 | DELRAY BEACH FL 33444 CITY-5T-2P Qe RA  BracH [FC 33443

TITLE ] elee TITLE N sS4 [ Change  [¥ Addition
NAME NAME SAn MART N, mARTH .

STREET ADDRESS STRECTAODRESS | 2 578 MK Ern AV

CITY-ST-7IP CITY-5T-2P OELAAN BAAcCH, Fr 33483

e [ Delste TITLE Aalr [l change X Addition
NAME HAME wt'd\'"‘-‘i"’\ woitomam A,

STREET ADDRESS STREETADDRESS | 2 5 8% AN £ ETH AV E

CITY- $T-2IF CiTy-ST-2IF OF AN ARAH, FL 23483

TILE [ Delete ME (O Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

OITY - 51-2ip CITY-5T-2IP

TITLE O petete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this {iling does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ___ WU AT RIDIELS ]

IRER e im R wintzBR oliyfes (50)293.2 You

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Daytime Phone #

AY  626¢140

CR2E034 (10/02)



