2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000005840

1. Entity Name

SALVATORE'S DESIGN SERVICE, INC.

Mailing Address

351 PINDO PALM DR.
NAPLES FL 34104

Principal Place of Business

351 PINDO PALM DR.
NAPLES FL 34104

“

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, olC.

FILED
Jun 10, 2002 8:00 am
Secretary of State

05-19-2002 90207 016 ***150.00

n

N

DO NOT WRITE IN THIS SPACE

City & Stale City & Siate 4. FEI Number Applied For
i ‘:5':1"' gbq 3 lp"\ \ Nat Applicable
Zip Country Zip Country ; $8.75 Additional
B o e!" Pt [ ST o ahmeek] B P e 2 d e il et ;—‘-WMO' Sta—‘-us Defs"-ed"‘ —'D--TFOQ'ﬁOqind" ==
- 8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
o e — e e e =) hame .
< —— e - - - = S e e S
GlSO. SALVATORE Street Address (P.0. Bax Number is Not Acceplable)
254 PINDO PALM DR. - :
NAPLES FL 34104
City FL Zip Code
8. The above named enlity SUbmits this statement for the purpose of changing its registered office of registered agent, of both, in the State ol Florida,
SIGNATURE _ : . )
Sigratufe, lyped of primed name of rsgislered ngadt a0 tie i applicable {NOTE: Regrsierad AQent signanss requirsd when reinstating) DATE
9, This corporation is eligibie 1o satisfy its Imangible FILE NOWNI FEE IS $150.00 10. Ei o Financi
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 o Ttiztf:r%@:r?r?;m;;nancmg ﬁ.:;(aoh;::saa
{Sea criteria on back) Make Check Payahle to Department of State ’

.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Detete Ochange [ Additon | 5
NAME GISO, SALVATORE 3
sreet anoress | 351 PINDO PALM DR, STREET ADORESS 3
CITY-ST-2IP NAPLES FL 34104 CIy-5T-2P 5
me O pelete Ochange  [J addition | G
NAME _
STREET ADDRESS STREET ADDRESS - d

_ P'TY;QL;E'E'.' [ P - e i - e ;-gn!és[‘-z_l'; - P il —_— = e . - . e=
TLE 0 Desete TE Ochange [ Addition
NAME  © 7T R e e TR L T1Y; S M e o
STREET ADORESS STREET ADDRESS - N s T
GITY-S7- 20 - CIy-53-27
TILE 3 Delate TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2P CITY-5T-2IP
TME ] Detete me [ change [ Additian
NAME HAME
STREET ADDRESS STAEET ADDRESS
Ciry-sT- 1P - CITY-§7-21P
T O3 Detete TILE L O Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-SF-2IP ~ \ o sr-zwii /

13. | hereby cenrtify that the informatil
indicated on this report or supplere
of the corporation or the receiver or
changed, of on an atlachpem-wia

SIGNATURE:

stated in Sect

all have the same legal e
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ion 119‘0753)(0. Florica Statutes. | further cestify that the Information
tect as if made under oath; thal | am an officer or girector

-\-}.[ [l I 02~

-~

Daylime Phone #

e




