FILED
UNIFORM BUSINESS REPORT (UBR) _  APr 16,2003 8:00 am

ecretary of State
DOCUMENT #  L69351
1. Entity Name 04-16-2003 90269 021 150.00
SALAGARAS ENTERPRISES, INC.
Principal Place of Business Mailing Address
P.O. BOX 777 P.O. BOX 777
PALM HARBCR FL 4682 PALM HARBOR FL 34682 )
2. Principal Place of Business 3. Maiting Address ”“HI” ||| |H’I mll ”m Ilm Hl' |l||| m” MH MII I‘I" Iml lm

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE 1F MAKING CHANGéS

City & State City & State 4. FEI Number Applied For

14—8345103 Not Applicable
& Courtry Zip Couniry 5. Certificate of Status Desired | geae.ZeSq S:ld;“o"al
6. Name and Address of Current Registered Agent:: "7~ —e- 7 ~ej. o o= - T.-Name and Address of New Registered Agent
Name

SALA_,GAHAS' 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 Flerida, | am familiar with, and accept
lhe obhgatlons of reglstered agent.

CR2E034 (10/02)

SIGNATUBE
Slgnalura typed or printed name of registered agent and title it applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
LT \ m
- AﬁF";JE Nov:ﬂo:i E::EE ‘ﬁlsblsgég?) 9. Election Campaign Financing $5.00 may Be
. el’A lay 1, ee w -00 Trust Furnd Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITEE PST 3 Delete TITLE [ Change  [T] Addition
NAME SALAGARAS, STEVEN J. NAME
STREET ADDRESS | 1959 ALT. 19 N STREET ADDRESS -
orv-si-ze | TARPON SPRINGS FL 34689 ciTY-51-2P
TITLE D [ oelete TITLE [] Ghange  [] Addition
HAME SALAGARAS, STEVEN J. NAME
STREET ADORESS | P, 0, BOX 777 N/A STREET ADDRESS
orv-st-ze | PALM HARBOR FL CITY -57-2¢
TITLE [ pelete TILE ) ] change  [] Addition
NAME = - - T Qe T T oo TTE T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . 3 pelee TITLE [Jchange  [] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-21p . ) ’ CITY-ST-2F
TITLE i O pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florica Statutes, | further certify that the information
indicated on this report or supplemental re & 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 petrlisiee ¢d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj« other like empowered.

SIGNATURE: —— RIS I L/“{O *OB 7% -4§-3238

SIGNATURE AND T\’PED OR PRINTED MAME OF SIGNING OFFICER OR DIREGCTOR Date Daytima Phone #

2



