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2003 FOR PROFlT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SALAD FINGERS, INC.
4

H68060

Mailing Address
11767 § DIXIE HWY

Principal Place of Business
11767 S DIXIE HWY

o e,

Apr 03,2003 8:00 am
ecretary of State

04-03-2003 30184 040 ***150.00

# 422 # 422
MIAMI FL 33156 MIAM! FL 33156
us us TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. = Suite, AptT#TBICT o - _I:I"'CHECK HERE IF-MAKING CHANGES

\- = i —
City & State City & State ’ 4. FEI Number Applied For
59.2578969 Not Applicable
- ] 1 o .
Zip Country Zp Coun r.y & 5. Certificate of Status Cesired O Eei g?qli:i;icljtlonal
6. Name and Address of Current Registered Agent P 7. Name and Address of New Registered Agent
Nameg

HART, ROSE MARIE
11767 S DIXIE HWY
#422

MIAMI FL 33156

Street Address {F.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity sukxmits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

~

Signature; typed or printed name of registerad agent end title if applicabie

(NOTE: Registerea Agent signature required when rainstating) 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 Contribution.

$5.00 MayBe
Added to Fees

10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD 3 pelets TITLE [ Change [ Addition
NAME HART, ROSE MARIE NAME

street aDoress | 11767 S DIXIE HWY #422 STREET ADDRESS

crv-st-zr | MIAMI FL 33156 CTY-ST-ZF =

TME 71 Delete e : [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2IP

T ] Defete sz [ Change 1 Addition
NAME HAME 7

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIlY-$1-21p

TILE O Delete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T- 2P ' omv-st-ze |, |
TIE ] Delete WE ' Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-21P CITY-ST-21P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADTRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21p

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplermental 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 to

address, with

)

changed, ar on an attachm??
SIGNATURE: ‘

I otper like emppwered.

IRED 330D

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cw);suam

suau.\mn@unpzn OF ARRGTED NAWE OF SGNING GFFIGER OR DIRECTOR

Date

Daytime Phone ¥

CR2E034 (10/02)

AY 6524920



