-— ———

FILED :
2002 UNIFORM BUSINESS REPORT (UBR) 3
. a
DOCUMENT# 97225 Apr 18, 2002 8:00 am i
1~ Enity Name ecretary of State .
SALTONI CORP. OF BREVARD 04-18-2002 90489 019 ***150.00
Frincipal Place of Business Maili;lg Address
6300 N. WICKHAM RD, #122 6300 N. WICKHAM RD. #122
MELBOURNE FL 32940 MELBOURNE FL 32940
2. Principal Place of EHSiHESS 3. Mai”ng Address ' ul"l“ |}| ||m ’Illl NI“ "“I Im I|||l |]|l| |'I" nl" |n“ Ill” III’
Suite, Apl. #, etc. -|- _Suite, Apt. #, elc. Do NE):T WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—3021752 Not Applicable
Zi Count Z Count ith
P Lty P untry 5. Certficate of Status Desired~ [J  $8-73 Additional
Fee Required .«
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name : i
|UCULAN0’ ,SAL_VATORE Street Address (P.O. Box Number is Not Acceptable)
6300 N. WICKHAM RD. #122
MELBOURNE FE'32940 °
City FL Zip Code
8. The ahove named entity submits thi 2nt for the purpose of changing ils registered office or registered agent, or both, in the Staie of Florida.
' 4- P=°=2 |
SIGNATURE ﬁ = A/)ﬂﬂ W’-’ e ————— £ . 53
nature, typed or prin 18 of regielaged a: title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE A
h ion s sligiti fo satisfy its Intangibf FILE NOW!!! FEE IS $150.00 i
9. This F;prporatlgn is eligible to satisfy its Intangible ~ il . 10. Election Campaign Financing $5 00 May Be b3
Tax filing requirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PT O velete TILE [ change [ Addition _"o_“_
HAVE IUCULANO, SALVATORE S e S
staeer annhess | 471 KIMBERLY DR STREET ADDRESS 3
CITY-ST-2IP MELBOURNE FL 32940 : CITY-ST-2IP ﬁ
TITLE VP 1 Delete TILE [Jchange [ Addition | &G
NAME IUCULANO, MICHELLE C NAME
STREET ADDRESS 471 KlMBERLY DRNE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940. A CITY-ST-Zﬂ_’
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
Tme O Detete T . [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME MNAME
STREET ADDRESS i STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIP
TME O3 Delete TmLE . [ Change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angkaccurate and that my signalure 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 empoweregfo exed is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeT address, wi ather’iike
el
LA D og T — )
SIGNATURE: S22 L~ 2 -
SIGNATURE AND TYPEE'OR PRINTED N “olte Daytima Phone #




