FILED

FOR PROFIT CORPORATION May 28, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P 00000087949 05-28-2002 91744 022 ***150.00
T SALT CONSOLTANTS, anC.

AN

D(Z25(D

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
A4a5 GavAaed ST 1 Y Garaan ST
City & State City & State — 4. FEI Number Applied For
HOLLY LoCoD  FL OLLY LOOOD L S~ 10Y6LAS Not Applicable
Zip 3 3.6021-— N —@le}rygf\ —_ Zip %303} : 'Co_u_rhnryuS = -~ {5 Cenificate of Status Desired - —{_} “E'Zesqlﬁﬁﬁm' -
e 7. Name and Address of Current Registered Agent
N [
T SPEAR,  SHERLET

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

Y35 GARFIELD 37
™ HOLLY 100 D FL | %%

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

SIGNATURE

Signalure. Lyped or printed name of registered agent and lle ¥ applicable. (NOTE: Registered Agent signalure requrred when renstaling) DATE

9. This corporation is eligible to satisfy its Intangible . P .
Tax ﬁling?equirementgand alects tgdo so. Q 10. .ﬁig";:[iagg;:?gu;?:ﬂcmg - fzﬁqoh;z:e
(See criteria an back) i
11. OFFICERS AND DIRECTORS
TITLE
HAVE SPEAR,  SHERLEY g
SREETAOORESS | Y07 GARFIELD S 4 m
arestIp L HOMYLYBOD L 3%¢2) 2
Tt fI‘J“;
NAME 18
STREET ADDRESS
Cy.sT.2IP
TILE_. . et e e — 1 - —_—
NAME
STREET ABDRESS
CITY -ST- Iip
TITLE
NAME
STREET ADDRESS
CITY-ST- 2P
TILE
NAME
STREET ADDRESS
CITY-ST-2P
TILE
NAME
STREET ADDRESS
CiTY-ST- 2P
13. | hereby certify that the information supplied with this """3 does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes, | I:;rm-er certify that the information
indicatea on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath: that | am an afficer or director
of the corparation or the receiver or trustee empowered [o execute thi eport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with gl other likg empowered.
SIGNATURE: Z/// 05 /13 fon. et ~FLl — N/
GNATURE ANGWFRIWME @ BIGNING OFFICER OR DIRECTOR Date Daytime Phene ¢




