2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000013590

SCOTT ALAN SALOMON & ASSQCIATES, P.A.

Principal Place of Business
2770 UNIVERSITY DR
CORAL SPRINGS FL 33065

Mailing Address
2770 UNIVERSITY DR

CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

RTIAAW

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
65’0979326 Not Applicable
Zi t Zj it
" < Country ® Country 5. Certificate of Status Desired O $875 Addltlonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
' Name

SALOMON, SCOTT A
2770 UNIVERSITY DR
CORAL SPRINGS AL 33065

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

City

Zip Code

FL

8. The above nafned
the obligation§ of

SIGNATURE

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

Sigrfure', yped or prinla'd nama‘gf registerad agent and title if applicabla.

{NOTE: Registarad Agent signature required whan reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution,

$5-00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE PD [ Delete TiMLe T ange  [] Addition
N SALOMON, SCOTT A e 4 UI i1 1S i 5 .

streer aooress | 2770 UNIVERSITY DR STREET ADBRESS 5Ty U-"“‘UlU 9E-~1] ii"r #4450, 110
crv-st-z - |CORAL SPRINGS FL 33065 CITY-ST-2IP

me [ Delete THILE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TME O peleie TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2IP GITY-ST-2IP

me [ Delete TLE [C]change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-3T-2IP CITY-§T-2P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP /\ CITY-ST-21P

TME [ Detete TIME Cichange ) Addition
NAME AME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P / CITY-ST-2IP

12. | hereby certify that the infqrikdt
indicated on this report or Jurkp
of the corporation or the ree{H
changed, or on an attachmg

SIGNATURE:

&md#\TUHE REQUIRT.

he exemplion stated in Section 119.07(3)
y signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statules; and that my narne appears in Block 10 or Block 11 if

/>

(i), Florida Statutes. | further certify that the information

A e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

AY  G0Ig61L0

CR2E034 (10/02)



