2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000084782 "‘éﬁ?éé?% :Sot(z)uflem

1. Entity Name

SALICCO MANAGEMENT SERVICES, INC. 07-24-2001 90016 022 ***150.00
Principal Place of Business Mailing Address

5300 NW 33 AVENUE 5300 VENUE

SUITE 117 SUTE 11

FT. LAUDERDALE FL 33309 FT. LAU ALE FL 33309
3. Mailing Address | Ilmm m I|n| Ilm lI"l II”“II" ||I|| llm m" "“’ lml ”Il ,|||

2. Principal Place of Business

1240129 C7T N 124l 1] eT N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I\ City & Stat City & State 4. EEINumber Applied For
w%l' p Al ‘ fr |Wwe St LPain- Baper~  FL bS - (i 0% &40 77 Not Applicabie

Zip ?3-'”"3‘ Zip Country . A $8.75 additional
. 5. Certificate of Status Desired | " )
224 2— | Faln 3212 |l Bocn O Foq Ronures
&. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent
e B A , —
SERCHAY‘ ALLAN Street Address (P.O. Box Number is Not Acceptable)
5300 NW 33 AVENUE
SUITE 117
FT. LAUDERDALE FL 33309 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
- Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 . e
) . 10. Electicn Ci F
. Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T ri;'i:n dagg;\r?gunlcr;:ncmg 0O .?cii.e%?ohli?;sBe
{See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D 1 Delete TITLE [ change  [] Addition
NaME SALICCO, RITA NAME
sTReeT ADORESS | 13461 79TH COURT STREET ADDRESS
orv-sr-ze |WEST PALM BEACH FL 33412 _ CITY-57-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE ‘ [J change [} Addition
HAME NAME :
o STREETADOBESS\ . oo e e o oo oo | STREETADDRGSS | . U R
CITY-ST-2IP - CITY-ST-2IP
TIMLE [ pelete TILE 1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 3 pelete TITLE \ [ change [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ /NGy QUIRED w122 0]

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dals Dayiima Phong #

AV Q02900

CR2E034 (5/01)



ATtacmenT

S - ——— o —

SALICCO MANAGEMENT SERVICES, INC .
13461 79 COURT NORTH
WEST PALM BEACH, FL 33412

July 20, 2001

P POM000OBY IR

Divisions of Corporations
Uniform Business Report Filing
PO BOX 1500

Tallahassee, FL 32302-1500

Dear Sir,

I am enclosing my 2001 uniform business report for Salicco Management Services,
Inc with the mailing address corrected. The.address.on the form is my accountant’s
address and he did not receive the first form. 1 spoke to Matt at the Divisions of: .

Corporations and he smdtosendtlwcorrectedfonnw:ththeongmalﬁlmgfecof
$150.00.

- -—- - - — Thank-you, - - - - e - ——J
gd&\y,,&aw

Rita Salicco



