2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000109535 Apr 12,2001 8:00 am
e ecretary of State
KRISTINA SALOMON, P.A.
04-12-2001 90159 009 ***150.00
Principal Place of Business Mailing Address
963 CATALINA RD. 963 CATALINA RD.
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Rppied For
e Not Applicable
-i=Zipe e | zCountry- - -———| . .Zip —~— - -Country—- ~ - 18 Fartifiaate At Stat : T $8:75 AvditioAal
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T KRISTING SALOHOK

ey ~rg ALERLA Db

ST. AUGUSTINE FL 32086

ST, JUGUSTING FL | 43096

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.

SIGNATURE — =
Signature, typed intad name of registered agent and titls if applicable. 1E; Reqistared Agent signature required when reinstating) ATE
ignature, typed or prin i -
9. This corporation is eligible 1o satisfy its Intangible NOW!I! 15%$150.00 10._Electi o ) . .
o I R NN A St S . - tion Campaign Financing ==~ , $5.00‘May Be
| = ax flhnlg rgquuement and elects to do so- HEr MAY 1, 2001 Fée wllbe $350.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Makh Check Payable to Deffartment of State
11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change  {] Addition
NAME SALOMON, KRISTINA NAME )
STREET ADDRESS %3 CATAL'NA RD STREET ADDRESS
CITY-ST1-2IP SL AUG_UST[NE FL 32086 CIyy-ST-2IP
TITLE O velete TITLE O Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADERESS
{ITy-51-2P ' CiTY-S1-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Crry-ST-2IF 3 B e e R i e T —
TILE i ’ T T T ) Delete MLE ’ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE O change  [J Addition
NAME ' NAME : .
STREET ADDRESS STREET ADDRESS
CITY-3T-21P ) Ciry-ST-2IP
TITLE - T Delete TITLE [ change [ Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this report or supplemental repor is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver gr trustee empowered to execute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with all other like owered,

NSAng L 67

I
SIGNATURE AND THFED OR PRINTED NAME DF SIGNING OFWECER OR DIREGTOR Date Daytime Phone #

SIGNATURE:

- L

001107

d

CR2E034 {10/00)



