N

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M78659

1. Entity Name

ANTHONY D. SALLADIN, INC.

Mailing Address

2879 DEER HOUND waY
PALM HARBOR FL 24683
us

Principai Place of Business
2879 DEER HOUND WAY
PALM HARBOR FL 34683
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90130 002 ***150.00

L T

[ CHECK HERE IF MAKING CHANGES

[T T N Y

the»obi\gahon of rafjistered agent

ey LUV it

SIGNATURE

City & State City & State 4. FEl Number Applied For
59—2882696 Not Applicable
Zi Countr 7 Count
® euntry P ountry 5. Certificate of Status Desired ] $8.75 Aqdiional
Fee Required
.. 6. Name and Address of Current Registered Agent L L. 7. .Name and Address of New Registered Agent
Name ’
IN’ ONY D Street Address (P.O. Box Number is Not Acceptable)
2879 DEER HOUND WAY '
PALM HARBOR FL 34683
City FL Zip Code
8. The above named e |ty submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accent

YA IVE

ature typsd or pnma/{fof registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)

/" patE

FILE NOW!! FEZIS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of $tate

9. Clection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1.

ADDITIONS/CHRANGES TO OFFICERS AND DIH-ECTOHS IN 11

TINE PST [ pelets TMLE [ change  [] Adaition
NAME SALLADIN, ANTHONY D. NAME .

sTReeT ADDRESS | 2879 DEER HOUND WAY STREET ADDRESS

crv-st-z2p . PALM HARBOR FL CITY-ST-2IP

TITLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TImLe O Delete TITLE [Ochange [ Addition
NAME T T s T NAME =T - =TT

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE [ Delete THLE [1Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-sT1-2IP

TLE [ Detete s Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TILE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIF

12. | hereby certify that the infermati
indicated on this report or §
of the corporation or the
changed, or on an atta

SIGNATURE:

supplied with this filin

ith an address, with ail ce powered.

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther certify that the rnformatlon
erpenial 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
r trustee empowered tc execute this report as required by Chapter 607, Florida Statutes: and that my nhame appears in Block 10 or Block 11 if

oL RB 0B 27 FB LIS

SIGNATURE AND TYPED WNTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phone #

CR2E034 (10/02)




