\
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
nptvibaieeny KO5351 Secretary of State

SAL'S SUPER D‘OG. INC. 05-13-2002 90179 041 **%150.00
|

Principal Place of Busi;ness Mailing Address

301 SOUTH DIXIE HWY. 301 SOUTH DIXIE HWY.

POMPANG BEACH FL 33060 POMPANO BEACH FL 33060

S ._ (AR
201 SRy etlyry =0l < Ore Hevlg .
pal% 5M ﬁ % {2/ WM 5 % W DO NOT WRITE IN THIS SPACE /

May 13, 2002 8:00 am

¥ City & Stata] ‘ City & Statﬂ 4. FEI Number Jpplied For
. 65-0018555

1 /ﬂ /] Nat Applicable
32%047 O_ L N s, WM %pa 0 b 0 gWﬂé{ ' 5. Certificate of Status Desired d fg-g?qg:!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - - - - - -~ -~-

| Name .
BERMAN, PHILIP ‘B' Street Address (P.O. Box Number is Not Acceptable)
2424 NE. 22ND ST.
POMPANO BEACH FL 33062

! City FL Zip Code

8. The above named énlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE :
Signatura, typed or printad namas of registared agent and titie if applicable. (NOTE: Registered Agent signature required whan reinsiating) DATE
9. This F:::eroratign is; eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5 00 May Be
Tax filing requ1rerqent and elects 1o do so. ARter May 1, 2002 Fee wiil be $550.00 Trust Fund Conlribution. 0 Add-ed to Fe’;g
(See criteria on back) 0 Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE STD ! O Delete TITLE O cChange [ Addition
NAME CALDARAZZO, YVONNE J. NAME
street apDRess | 2240 N.E. 25TH AVENUE STREET ADDRESS
crv-st-ze | POMPANG BEACH FL CTY-5T-Z1P
it VO | O Delete L [ Change [} Addition
NAME CALDARAZZO, ROY L NAME
STREET ADORESS | 2240 NE 25TH AVE STREET ADDRESS
CITY-ST-7P POMPANO BCH FL 33062 CITY-ST-2IP
TTLE —| e e = - “ [ Delete” - TIRLE .- N : - [ change [ Addilion
NAME 1 NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP " CITY-ST-ZIP
TITE A - O oekete TILE ] Change  [] Acdition
NAME {3 NAME
STREET ADDRESS N ' STREET ADDRESS ]
GITY-ST-71P r CITY-ST-2IP
TITLE | [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-5T-2IP : CITY-ST-2IP
THTLE ! O Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ! STREET ACDRESS
CITY-ST-2IP I CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119,07(3)(7). Florida Statutes. | further certify that the information
indicatéd on this|report or supplernental 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 11 gr Bloc if
changed, or on an attachment with an address, with all other like ergfowers &5‘

w celindlgrzso Yone Colduenszs Yfoafiz 4 %2

SIGNATURE: _{//AA-7 --
L IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIER GR DIRECTOR -~ Date 7 Dayiime Phona #
o ! {

:

Y




