2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L69351 .
1. Eptity Name May 19, 2000 8.00 am
SALAGARAS ENTERPRISES, INC. Secretary of State
05-19-2000 90073 036 ***150.00
Principal Place of Busingss Mailing Address
P.O. BOX 777 "PO. BOX 777
PALM HARBOR FL 34682 PALM HARBOR FL 346820777
MUUUkUvUY
= T R G ER RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
14-8345103 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 3 §8'75 Additr’onaﬂ
_ . 8e Required
6. Name and Address of Current Registered Agenmt 7. Name and Address of New Registerad Agent
Narme
SALAGARAS’ STEVEN J. Street Address {P.O. Box Number is Not Acceptable)
120 WOODGLEN CT.
OLDSMAR FL 34677
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title f applicable (NOTE. Registarsd Agent signature required when reinstabng) DATE
B g v sosa o aoso " | atier MAY 1, 2000 Fagwih bo $56000 | 10 EeEton Compannarcng | $5.00 ay 5o
= ) * N Trust Fund Contribution. | Added to Fees
(See criteria on back) d Make Check Payable to Depariment of State
1. OFFICERS AND CIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 7 Defete L O change [ Addition
NAME SALAGARAS, STEVEN J. NAME
sTREET ADDRESs | 1959 ALT. 19 N STREFT ADDRESS
CITY-S1-2P TARPON SPRINGS FL 34689 CITy-ST-2IP
e D O Delete TiTLE Ol change [ Addition
HAME SALAGARAS, STEVEN J. NAME _
streeraovress { P, Q. BOX 777 N/A ‘ STREET ADDRESS
~cirv-sze. L) PALMHARBORFL- - - - . _ GITY-ST-2IP - - e e P
TILE . O Delste TITLE {O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST1-2P
TITLE ) [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TILE [ petete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§T-21P

13. 1 nereby certify that the information suppiied with this filing does not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
inclicated 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 r eive mpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

CIIrey

changed, or on an att 25 Ii“I w B, with all other like empowered.

SIGNATU-RE.d’ L ﬂ’é‘t/l’ d —PA/F!CA%ALS V/ZL/M 227-48-323F

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR l [lte Dayume Phore #

1l R



