FILED

2005 NOT-FOR-PROFIT CORPORATION Sgp 09, 2005 8:00 am
ecretary of State

PgS;NEJHEAENT # NO400001 0971 09-09-2005 90029 017 ****6] 25
SALUTE VETERANS NOW, INC.
Principal Place of Business Mailing Address
6300 COLLINS AVENUE 6300 COLLINS AVENLE JuuoJgay
115 115
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
N s e R OEER RGN

Suite, Apt. #, etc. Suite, Apt. #, etc. 06022005 Chg-NP CR2E037 (10/03)

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

AN-193%39 5 5O Not Applicable
2p Couniry Zp Country 8, Certificate of Status Desired O ?ese.;?qﬁrdgﬁonal
6. Name and Address of Current Registerad Agent ¢ 7. Name and Address of New Registerad Agent
v Name
SUTTON, WALTER JR
6300 COLLINS AVENUE . Street Address (P.O. Box Number is Not Accepiable)
115
MIAM! BEACH, FL 33141 -.
' 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. | am familiar with, and accept
the obligations of registered agent. *-

SIGNATURE

Signature, typet of printed name of registered agent and litle if applicable, {NOTE: Registered Agent signature required when reirstating) DATE

Filing Fee is 561:.25 9. Eiection Campaign Financing 35_00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contributian. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DP , 1 petete ME [ Change [ Addition
NAME SUTTON, WALTER JR. NAME
STREET ADDRESS | 6300 COLLINS AVENUE; 115 STREET ADDRESS
CiTY-ST-2IP MIAMI BEACH, FL 33141 CITY-ST-ZIP
TITLE DS O pelete TITLE O change [ Addition
NAME SELTON, BERNARD NAME
STREET ADDAESS | 6300 COLLINS AVENUE; 115 STREET ADDRESS
CiTY-8T-21P MIAMI BEACH, FL 33141 CITY-ST-2IP
TITLE DT [J Delete TNLE [Jchange  [] Addition
NAME LEWIS, JOYCE NAME
STREET ADDRESS | 6300 COLLINS AVENUE; 115 STREET ADDRESS
Coy-S7-2IP MIAMI BEACH, FL 33141 CITY-ST-2IP
ME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peete e [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY~ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITV-5T-ZiP

12. | hereby cenify that the information supplied with this fi I‘vng does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes, | further certify that the information
indicated 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmept with an address, with alppther like empowerezb 7‘00 .% {,TS
Lo\ Qa0 79257203

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytine Phons ¥




