FILED
Jun 02, 2002 8:00 am
Secretary of State

51

2002 UNIFORM BUSINESS RE%;‘:‘;%T (UBR)

DOCUM—;EN:!:a# +.P00000109535 05-12-2002 90621 023 ***150.00
1. Entity Nameg= =" " =+ 2% 1o i
KRISTINA SALOMON, PA.
Principat Place of Businass Mating Address \
wcaaierme. 1{LE ALcALA -lﬁmm.uw.’ eI D,
ST. AUGUSTINE FL 32006 ST, AUGUSTINE FL 32066
2. Principal Flace of Business 3. Mailing Address
Suite, Apt._#.‘lc. Sulte, Apt. #, etc. ___ _ _DONOTWRITE IN THIS SPACE
¢ C . £ 9=366/S7 X .
«City & States ™" . City & State 4. FEt Number -y Appiled For
. o APPLIED-FOB - Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
- Fee Required
17T =" 6. 'Name and ‘Addresas of Current Raglamred'Agﬁ-nt" T T TR e 2@ =~y o Nama and Addreas of New Registered Agemt ————"— =]~
: S e [ = emez o u - Name . - = : : - ) S,
SA'LOMON.' KRISTINA. ' Street Address (P.Q. Box Numnber is Not 'chqptable)
1128 ALCALA DR ) ) .
ST. AUGUSTINE FL 32086 -
City I Zip Code
. FL
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, o both, in the State of Fiorida, - ‘ r”
- PR . ba v ‘
y I B T S T Yy
SIGNATURE,
¢ "_‘ WA LY gignature: typed o panted name of regisiarad agent d s o applcanib’i i D0 L INOTE: Registared Agen sigr requirad when g} | DATE
9. ;hi;.c;f;;o:gtion is eligible Io satisfy its Intangible " FILE NowI!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. " Atter May 1, 2002 Fee will be $550.00 Tmst‘Fund- g?;,?bw:m "8 .} fg;gow'gz‘;sﬂa
(Ses criteria on back) O Make Check Payable to Department of State :
A o i . . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T T IP-'» RUREW Foristsan O Deiete ne . . [l Change [ Addition §
NAME SALOMON, KRISTINA - ..., - ...\ . . NAME g
O A SRR AN TR ST DL
STRET 0SS GUSGRTAETRD. 1128 ALCALA SO | swrmoves 3
om-st-2p |ST. AUGUSTINE FL 32088 oTY-57- 2 g
TILE ] Detets TILE [ change [ Addition | 5
BAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . ~CiTY-ST-2P = e
me Dodets e o ) D) Change [ Addition *
NAME NAME
< STREEFADDRESS = e e o e e i ize woes - STREET ADDRESS - [+ - = == -eefiomes - e e e
CITY-ST. 2P CITY-5T-21P
TINE T O oetete me . [ Change [ Addition
NAME 4 NAME : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CeTY- ST-2P
TIE O Delete TLE [ Change [ Addition
NAME = S NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P b CiTy-S1-2iP
TILE O delete TTLE [ changa  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2P CIry-S1-2ip
13. | hereby ceriifg.that the information suppfied with this filing does rot qualify for the exemption stated in Section 119.07 3)(i), Flarida Statules. | further certify that the information
indicated on this reper or supplemental report is true and accurate and that my signature shall have the same legal ct as if made under oath; thal | 2m an officer or directer
of the carporalion o the receiver or trustes empowered to execute this report as réquired byChapter BC7. Florida Sfatdes: and that my name appears in B 11 or Block 12 i
changed, & an an attachment with an address, with all other like empowered, Otf
r ¢
QRN AT IERE ERIEN : &,. 4 : -
SIGNATURE: 42@: AVURE REQUIRED %ﬂq % /ZV/OZ. 79¢- 176>
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i \J Vd Date ) Daybme Phone ¢




