‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0O000025042 May 02, 2001 8:00 am
1. Enty Name Secretary of State
: SAULTORHES PHOCESS & COUH'EH SEHVICES. INC. 05-02-2001 90111 016 ***150.00
Principal Place of Business Mailing Address
r .
Wﬂ/?&uﬂw.u <ortmonhong- [ 0 Box T4 &
BRANDON-FL—335t0~ d.
BRANDON FL 33510 o~ | Brodden FE&
33509-9/&
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Num;s Applied For
2 é ?/0 / F/ 2~ Not Applicable
i Count Zi Counts iti
Zip ouniry P . uniry 5. Certificate of Status Desired M| $8'75 A_ddmonal
_ e o . _ . _FeeRequired _
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORHES’ SAUL h ’ J_ 0 7 Street Address (P.O. Box Number is Not Acceptable)
SOT-HMONARORD™ /71 T Sowth w .
BRANDON FL 33510
City FL Zip Code
8. The above named entity éubmits this st r the, purpose of changing its registered office or registered agent, or both, in the State of Florida.
o
SIGNATURE A 551-& L /orres Sr. 6//3 04’/
“Signatura, typed or printad name of registerad agent and Tite it applicable. (NOTE: Ragistered Agent signature required when reinstating) 4 / DA}E
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ., OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I Presi dem T O Deete LUt O Change [ Addilion
NAME § o~ TGrres S~ NAME
STREETADDRESS | 7 | q Soud w-'n/d Pr. STREET ADDRESS
OITY- §T- 24P Bt a NCZ) ~ FC 33570 CITY-§1-2IP
TITLE 3 pelete TITLE {1 Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7)P CITY-ST-2IP
. TLE - (I petete  § e . 7 T change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZiP
TITLE 1 petete N Rt [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-57-2iP
TITLE 7 petete TITLE O cnange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-21P
13. | hereby certify that the information supptied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida 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 Isgal 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 Chapiler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anWs, with all other like empoweregl
4 3
SIGNATURE: L™ aw*j . Sped Torres S ¢/264 )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg [ [ “Daytime Phare ¥

E

CR2E034 {10/00)



