2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J20648

1. Entity Name

SALWAY ENTEﬁPHTSES. INC.
Vs

Principal Place of Business

4900 PARK BLVD
PINELLAS PARK FL 33761
us

Mailing Address

5685-91ST AVE N
PINELLAS PARK FL 34666

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90062 048 ***150.00

LVUUJDOIJ

AR AL

DO NOT WRITE iN THIS SPACE

T

CR2E034 (10/00)

City & State City & State 4, FEINumber  §9-2762955 Applied For
T e Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired o’ $8.75 Additional
Pr Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name
MESET, JAMES R. Street Address (P.O. Box Number is Not Acceplabl
6740 CROSSWWDS DR. NO. treat ress {P.C. Box Number is Nof Efef able}
ST. PETERSBURG FL 33710 1,
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the Stte of Florida.
SIGNATURE
Signature, typsd or printed name of reistered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
e o ™™™ | atormaY 5 2001 Feowil bogasoo | "> EecionCompaignFrancing - 85,00 wy 8o
a .g . a : er ! ee w e ! Trust Fund Contribution. Added to Fees
(See criteria on back) Od Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o O petete TITLE [ Change [ Addition
NAME SALWAY, MICHAEL A NAME
sraeeT aporess | 5685 918T AVE N STREET ADDRESS e
crv-size | PINELLAS PARK FL emy-57-2P ]
TITLE v ) [ Delete TITLE [Jchange ] Acdition
NAME SALWAY, MARY ANN NAME
stheer aooress | 5685 918T 8T, N. o STREET ADDRESS
OITY-ST-2IP PINELLAS PK FL ) CITY-ST-2IP
TITLE S L : % i.Detete TIMLE [JChange [ Addition
NAME PERRY, MICHAEL NAME
seer aporess | 7401 11TH AVE. N. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CiTY-81-2IP e
mLE O Dekete TIiLE w [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [dChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-5T-2IP q
TLE [ Deteie 1ImE i [ Chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-$T-2IP

13. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 gr trustee empowpsed xecute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1

changed, or on an attaghment v,

r like empowered.

"2h $15Eng))

SIGNATURE:

Date

MicHAEL R 3AudﬂY-?%Qﬁ”

i
! "*lcni’rune AND TYPED OR QRINTED NAME OF fume OFFICER OR DIRECTOR

Gaytimea Phone #

U

o



