2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H91408 Mar 14, 2000 8:00 am
. Entity Name
SALTY HOLDINGS, INC. Secretary of State
03-14-2000 90018 002 ***150.00
Principal Place of Businass Malling Address
4922 DYER BLVD 400 NORTHLAKE BLVD
WEST PALM BEACH FL 33407 NORTH PALM BEACH FL 33408-5406
us us
T s TG AR R
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2682207 Not Applicable
p Country Zip Country 5. Certificate of Status Desired 3 ?eae.gesq L.fi\i(gtional
6. Name and Address of Current Registered Agent ] 7. N—am; and Address of New Registered Agent
Name
BYERS, ELAINE F Strget (P.O. Bgy Nymber is Not Acceptabl
4922 DYER BLVD., N N e A v Bloy
WEST PALM BEACH FL 33407 o
Py =
Ci Zi
" North Maln_ Beac FL | 33400

itgregistered office or pepistered agent, or both, in the State of Florida

0, O3:09-0OD

mits this statement for #e purpose of chang

SIGNATURE
Slgna[ura,’lype r printed nama of registared ag; litlg it applicable. {NOTE: Ragisterad Agent signature rsquw'rec?ahen reinstating) DATE
7 ]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S ‘
Tax filing requirement and elects to do so. ° AfRter MAY 1, 2000 Fee will be $550.00 10- 5,1ﬁ::'ﬁgniagopna‘f;ugg]:ncmg a fdsd-e%({ohg:i: °
{See criterla on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | RE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TIMLE PST [ Delete TILE hange (] Addiion | &
NAME BYERS, ELAINE F NAME l LQ, @/%{ e
stheer Aooness | 4922 DYER BLVD. i — 1Y J'\j(f Jﬁl 3 - ] 13
onv-st20 | WEST PALM BEACH FL mar | Norkh Pa vn [Becen FC 32048
TITLE v O Delete TITLE ‘%Znange 2 Addition 5
NAME BYERS, JOHN C NAME Ac |\_[ % }@ LQ 6 [ud',
sTReeT AD0RESS | 4822 DYER BLVD. el
orv-s2e | WEST PALM BEACH FL s | Nodth Paln_ Feach Fz 535 o0&
TILE [ Delete TMLE 7 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST- 2P
THLE O Delete TTLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-7P
TILE {1 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2IP CIY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET AQORESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signaiute shah have the same lega) eftect as if made undet cath, that \ arn an officer o director
of the corporation or the recejser®r fjstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachrpent wilth ag address, with all other Jike empowered.

SIGNATURE: NV :f\,u’iz hn O &/Eﬂf Q30400 5?0/9‘/4;&7\&—

NING OFFICER OR DIRECTOR L Date Daytime Phone #

TRRRRGR



