.. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000030569
SALANDY ENTERPRISES, INCORPORATED

Principal Place of Business

8143 BRIGHT MEADOW DR.
ORLANDO FL 32818

Mailing Address

6143 BRIGHT MEADOW DR.
ORLANDO FL 32818

2. Principal Place cf Busingss

1937 Fpres Ridoe (oueT

3. Mailing Addrgss

1137 _Aspew Kidhe (on]

Suite, Apt. #.ktc. 4

Suite, Apt. #, &ic.

FILED

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90191 024 ***150.00

L

DO NOT WRITE IN THIS SPACE

T

SALANDY, CHRISTOPHER
8143 BRIGHT MEADOW DR.
ORLANDO FL 32818

City & State City & State - 4. FEl Number Applied For
Qcoce /:/ leid-1d4 £/ v 9 3¢c4o557 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O N
3%76/ Utsﬁ JY¥7ef PAY: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (0. Box Nurgber js Notéq)cepta%a-)
da” (oM

Cit
iy@é‘o er

FL 1557

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, intHs State of Florida,

o, ClTobr Salondy

-~

Signature, typed or printed name of registered agent and ttle it applicable.

(NOTE: Registerad Agent signatura required when reinstating) DATE

Tax filing requirement and elects to do 50,
(See criteria on back)

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

11, Co OFFICERS AND DIRECTORS 12. #ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o tD [ Celets TMLE D V-Hesiden T N Change [ Addition
A SALANDY, CHRISTOPHER N 1937 Aspew Aidge CoaT

STREET ADCRESS | 8143 BRIGHT MEADOW DR. STREETADDRESS | (s 0 @@ /: / 2476 /

CITY-5T-2p ORLANDO FL 32818 CITY-ST-2P

TITLE U/Jﬂ?j /(& '2._4,—.;‘{,14 - B A iglerT [ Delele TITLE [C] Change mmilion
NAME 1731 ﬂsp:.«u Ridge Counl” HAME

STREET ADDRESS | 0 STREET ADDRESS

ITY-$1-2Ip coee F/ Sy7ef CITY-ST-2IP "

TITLE [ Delete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP i CITY-5T-ZIP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

TIE [ Delete THLE [ Change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TILE O Deete e [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

i)
_ ofisfor  OaTi e,

changed, or on an attachment with an ad:z%r}like emphvered. a/
“SIGNATURE: v O W h >

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNIN® OFFICER OR DIREQTO)

£

Date f

Daytime FPhone #

Vi

§

CR2E034 (10/00)



