2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ0000013590

1. Entity Name

SCOTT ALAN SALOMON & ASSOCIATES, P.A.

Mailing Address
2770 UNIVERSITY DR
CORAL SPRINGS FL 33065

Principal Place of Business

2770 UNIVERSITY DR
CORAL SPRINGS FL 33065

2. Principal Place of Business 3. Mailing Address

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90321 011 ***150.00
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DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, atc.

City & State City & State 4. FEI Number 65-09 Applied For
79326 Not Applicable
i i Count it
Zip Courtry Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
- = 6._Name and Address of Current Registered Agent.. === = = ~cozi—— <=2 22 7, - Name and’Address of New Régistered Agent — "~~~ — ~ ~
8 v Name
SALOMON' SCOTT A S Addrgss (P.0aBox Nugber is flot Acc f.ble)
2417 UNIVERSITY DR M
CORAL SPRINGS pL 33065
L Y
f Cod
nf Coral Sprng s FL
8. The above najned this stal ntligr the purpge ofhanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE »
?Slgnaiuyyped or printed name of registerad agent and title if appticabla {NOTE: Registered Agent signature raquired when reinstating) DATE .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
Tax fiiig requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Foes
(See Criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIREZ'I’ORS IN 11
TIME PD o O oekee TITLE .Df frege O Aduition S
NAME SALOMON, SCOTTA . -~ . NAME okl Unver. S
streer aooress | 2417 UNIVERSITY DR - STREET ADDRESS a / q/,\l [w 3306 5/ 3
cmv-st-2¢ | CORAL SPRINGS FL 33065 CITY-ST-21P ra, i
TME ' [ Delete TILE O Crange  J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-§T-2P i . N
B S S T M Detee ME ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-57-2ZIP
TITLE O petete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A /) CITY-ST-2IP

ppwered.

SIGNATURE:

[,

ify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
¢ arjd that my signature shall have the same legal effect as if magle under oath; that | am an officer or director
| report as requlred by Chapter 607, Florida Statutes; and ihflt my name appears in Biock 11 or Block 12 if

JCNATLJHL, REQUIRED

vy UF rvw

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




