i
4

~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H91408 Feb 05, 2001 8:00 am
- Sy tane Secretary of State

SALTY HOLDINGS’ INC. 02-05-2001 90067 047 ***150.00
Principal Place of Business Maifing Address
4922 DYER BLVD 4 NORTHLAKE BLVD
WEST PALM BEACH FL 33407 NORTH PALM BEACH FL 33408 - ThH "
US y UOU13604

. | E
2. Principal Place of Business 3}\Tdin Addres: _ . I ] [
17 DyEL Alud ANELIRITne

Suite, Apt. #, elc. Suite, Apt. #, etc. T DC NOT WRITE IN THIS SPACE

%

City & State City & Sta { 4. FEI Number Applied For
wﬁs-ﬁ Q”\} [ﬂ Beﬂd’] At 59-2682207 Not Applicable

Zip Country 1. 2Ze | Country ! n e $8.75 additional
S = e - g 3 k’o"} (_)S A 5. Certificate of Status Desired O Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYERS, ELAINE F i
401 NORTHLAKE BLVD S [0 AR NV A oY,
NORTH PALM BEACH FL 33400 !
Uoest Malm (Heac  FL [ B3%67

8. The above named entity submits this statement for the purpose of changing itgsregistered office or registered agent, or both, in the State of Florida.
SIGNATURE il (9 ' il l 2 . O

Signaeture, typed or printed neme of registerad agent and tite it applicakle. (NQTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 5 . - ‘
. Election C. Fi

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o T{ﬁ:llizndaéngilﬁgu“gl:ncmg O fg{gﬂoﬁﬁfe

(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE PST O Delete THLE ‘thange 1 Addition
NAME BYERS, ELAINE F NAME ~
STREET ADDRESS | 401 NO’RTHLAKE BLVD STREET ADDRESS Lla '2_:2 Bybg. Blu.b
onv-St2¢ | NORTH PALM BEACH FL 33408 o |(oest valm Beach FL 334077
TmE v [ Delete TITLE Change [ Addition

NAME BYERS, JOHN C NAME -
STAEET A00AESS | 431 NORTHLAKE BLVD STREET ADDRESS LJQ’L?_ D [/ .6’ ub

CR2E034 (10/00}

“OT-ST27 ) NORTH'PALM BEACH FL- 33408 ===~ ==—r—rr ™ “p-UN-S1-2P -y a!m#%w;%-w;%%bﬁ?

TITLE O Delete TITLE ) Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2P CITY-ST-7IP

TITLE 1 pelete TITLE [JChange ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-8T-21P

TITLE . [ pelste TIMLE ) [ Change [ Addition
NAME ] NAME

STREET ADDRESS - [ STREET ADDRESS

CITY-57-7IP CITY-5T-ZIP

13. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(1}, 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 cath: that | am an officer or director
of the corporation of the receiver -: empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

i

changed, or or an attachment tdress, i!h all other like empowereg.,
SIGNATURE; -7/ “F % LS Ol-12.01_Hll-846¢t

fo

£\
SI@RATURE AND TYPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




