2002 UNIFORM BUSINESS REPORT IUBR)

FILED
Mar 19, 2002 8:00 am

pgﬁg:Nl;lmtAENT # P0O1000034056

GROELLE & SALMON, P.A.

Secretary of State

03-19-2002 90014 040 ***150.00

Mailing Addrass

550 SW 9TH AVE.
BOCA RATON FL 33486

Principal Placa of Businass

550 SW GTH AVE.
BOCA RATON FL 33486

R AR

2. PrlncapaIPlaceo\‘Busmesa 3. Mailing Address

1428 Tenth Ave. Mortl, | 2918 Tewth Ave, /Vofﬂ\
Suite, Apt. #, elc. Suita, Ap! #, elc DO NOT WRITE IN THIS SPACE
Ste. 302 § 2.

City & State & State

Lq ke Worth, FL orT'L

FL

Applied For
Not Applicable

FEI Number

351543512

Country L
33u Ll usA ?2% |

Cauntry

U LA

$8.75 Additional

5§, Certificato of Status Desired O Fee Required

6, Name and Address of Current Reglisiered Agent

7. Name and Address ot New Registered Agent

- ——————— e e =~ L

" SALMON, DAVID J
550 SW 9TH AVE.
BOCA RATON FL 33488

- SACMON, DAVTE - -

—Streep Addross (£.0- Box Numberis Net Acceptalyle) — - ——
Lf ehth e, Aot t
Suite 302

Y Lake Werth

L %%

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

SIGNATURE M‘)’x DA‘V\AJ Sq] won fU f

/-03-0>

Sipnature, Typed o prlnted name of registered apent and tile J§ apphaable.

INOTE: Registarad AQant signatire racuited when rensiating}

DATE

9. Thls corparation is eligible to satigty its Intangible
Tax fifing requirement and elects te do so.
[Ses criteria on back)

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Fese will be $550.00
Make Check Payabie to Department of State

10, Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me = |PID e Robes+ Greelle BTangs [ Addition | 5
e &
HAME GROEI.I.E RO‘B[‘]" C ) e HAME aq}y /'2- [P MW pm ~- Sch 303_, g
STREET ADDRESS pRer LA =S TREET ADDRESS 8
CiIY-S1-2P WEI.I.INGTON FL 33414 L orv-sre | Loke Wordt ,FL 33961 >
e
TITLE vsDh {3 velete TINE [ change  [J Addiion | &S
NAME SALMON, DAVID J HAME
STREET AUDRESS | 550 SW 9TH AVE. STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33488 CITY-ST-2IP
e O oelete ME O change [ Addition
- NaME l——— -~ - —— e — e e — W NAME - T P — - — ——— R e
STAEET ADDRESS STREEN ADDRESS
CITY-ST-21P CiTY-S7-2P
TIRLE ] Delets TLE [JChange [ Addition
NAME NAME = - -
STREET ADDRESS STREET ADDRESS
CITY - 5T-2P CITY-51- 21
TIRLE [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-20P CITY-ST-21P
TMLE [ petete TILE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-21P

13. ¢ hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this rapont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with an address, with all other like empowared.

SIGNATURE:

RTINS TUSE R V- P 10303 S4p947-/089




