2001 UNIFORM BUISINESS REPORT | (unn) FILED

DOCUMENT # PO0O000049056 | Mar 02, 2001 8:00 am
iy tame Secretary of State

CITY SALTINES, INC. - 03-02-2001 90095 039 ***158 75
Principal Place of Business ' 5 Mailing Address
4801 DOVER STREET NORTHEAST | 480t DOYER STREET NORTHEAST

ST. PETERSBURG FL 3370 . : ST. PETERSBURG FL 33703 —

2. Principal Place of Business : 3. Mailing Address l lmlm m lml III || III Illl "m I[I’l I | "lll Iml Ml |m
Suite, Apt. #, eic. ' Suite, Ap1. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State ’ City & State ‘ 4. FEl Number Applied Fer
: 59-3654413 Not Applicable
o Country Zp Country 5. Certiicate of Status Desirad [ $8.75 Addionat
. Fes Required
- 8. Namo and Addross of Curront Reglatered Agent — .- -- i —7..Name and Address of New Registered Agent .. A ..
[ VS [ Y O Y1:, - J e e e .
MILLEH JOSEPH L
rest Add P.O. N is Not A I
100 36TH AVENUE NORTH Slres ress (P.O. Box Numbar is Not Acceplable)
ST. PETERSBURG FL 33704-1410
City FL Zip Code
8. The above named entity submits this statemet{t for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE L S
Signature, typed or prntgd néme of regishered agent and tte if spplcable. {NOTE: Ragisitvad Agant signature réquired whan rainstating) DaTE
1
1
9. This corporation I eliglble to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Blaction G ian Financi
Tax ing requirement and olecis to do 5o, After MAY 1, 2001 Fee will be $550.00 piegiviovs- A $5.00 May Bo
' 18 Trust Fund Contribution. Added to Fees
(Sew critaria on back) o Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TIE 0] ! 3 oelete TITLE M change [ Addition S
MAME MAHONEY, MICHAEL P HAME 2
sreeT aooRess | 4801 DOVER STREET NORTHEAST STREET ADDRESS %
onv-s1-5¢ | ST. PETERSBURG. FL 33703 erv-51-2p 3
- o
mE D O Deets e OCrargs [ Adailon | &
NAME MAHONEY, ELIZABETH A . Y .
swaes poress | 4801 DOVER STREET NOR'I'I'lEAST ‘| smeer aoomess
orv-sr-2¢ | ST. PETERSBURG FL 33703 aIrv-si-2e
e T =1 " [ Delete i BT R o - O change = '[] Addition
NAME NAME
—BTREET ADDREGS |- ———— — - — = - - -~ N - STREET AGDRESS ~ R - [
LIrY-ST-2P A . . CITY-$T-7P
e : [ Delete e . D) Change [ Adgtion
NAME NAME
STREET ADDRESS ETHEET ADORESS
. QITY-ST-ZP ' ) CITY-ST-7iP
TILE O3 osiete TILE O cChenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ) CITY-ST-2IP
e ' [ Delste me O Change (] Addition
NAME - NAME .
STREET ADDAESS STREET ADORESS |
CITY-ST-21P CITY-5T-21P ) )
13. | heraby cartify thal the information supplied wnh this filing does not quatify for the exempiion stated in Saction 119, 07;I Wi}, Florida Statutes. | further cenify that the information
indicatad on this report or supplemental repoft is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal ¥ am an officer or direclor
of tha corporation or tha receiver or trusiea empawered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appsars in Black 11 or Siock 12 if
changed, or on an attachment with an address, with all other like empowered,
[} H
SIGNATURE: . o2/08 for

BIGNATURE AND ?R PRINTED NAME OF QFFICER OF DIRECTOR Dae Daytime Phone #

I )



