2003 FOR PROFIT CORPORATION

FILED
Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

197225

SALTONI CORP. OF BREVARD

ecretary of State

04-18-2003 90209 026 ***150.00

Principal Place of Business
6300 N, WICKHAM RD. #122
MELBOURNE FL 32040

Mailing Address
6300 N. WICKHAM RD, #122
MELBOURNE FL 32340

L

2. Principal Place of Business 3. Mailing Ad-erne..,

| e g Ay

Suite, Apt. #, efc.

(2.2

Slite, Apt_# elT.

[ CHECK HERE IF MAKING CHANGES

] State City & State 4, FEI Number Appliea For
‘/E 6 UL ALE y=yi 59-3021752 Not Applicable
Country Zip - Country - ‘ $8.75 Additional
3%94 2 /4 5. Cerlificate of Status Desired O Fee Roquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
7 ’ T ) D Name )

IUCULANO, SALVATORE
6300 N. WICKHAM RD. #122
MELBOURNE FL 32940

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this g

the obhganw
SIGNATURE .

/'7’/——”

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L-[C~ 23!

Slgnalur |ypé'd. o pri |ag|stered agent and titls it applicable.

(NOTE: Registared Agent signature raquired when rainstaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Depariment of State

9. Eiecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added ta Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT 3 oalete TITLE [ Change [ Addition
NAME IUCULANO, SALVATOQRE ; NAME

STREET ADORESS | 471 KIMBERLY DR : STREET ADDRESS

CITY-ST-2IF MELBOURNE FL 32940 CITY-ST-2IP

TLE VP [ Delete TIMLE [ Ghange [ Additien
NAME {UCULANOQ, MICHEU.E NAME

sTREET ADDRESS | 471 KIMBERLY DRIVE STREET ADCRESS

CITY-ST-ZP MELBOURNE FL 32940 CITY-$T-2P

me T T T e e D) Delele e — - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P . CITY-3T-2IP

TITLE [1 Delete P-TIE [C] Change  [T] Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE [ alete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-S1-2P CITY-ST-ZP

TME O delete TILE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§7-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation

indicated on this report or suppl
of the corporation or the receivef or trustee empowered to EXECLlS
changed, or on an attachmerf with an address

SIGNATURE:

0.

giental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
wreport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

L(b- #3

" Data Daytime Phana #

Ay 0S00El0

CR2E034 (10/02)



