ot

2002 UNIFORM BUSINESS REPORT (UBR)

Y - n FILED
May 21, 2002 8:00 am

1. Entity Neme 0 O / 04-15-2002 90006 047 ***150.00
SALAMY ENTERPRISES INC. :
Principal Place of Business Mailing Address
2202 N. EDGEWDOD AVE. 2202 N. EDGEWOOD AVE.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
3 Principal Place of Busingss 3,_Mailing Address I|||"|I’ I" mlmm Iml Ilm ""l m""m Illlmlﬂ III" Im l"'
DA woa D sptfday” 22 52 v [fAGewoay Ay
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
—_ AR — PP S g P I Dyl et S
City & State Cily & State 4. FEI Number Appliad For
Sacksn v il FL ﬁ“ 8 70 ?aa Not Applicable
Zip Country Zip . -1 Country $8 75 Additicnal
5. Canifi 1| -
222 ¢ o Do A )9? 24 / ertificate of Status Desired O Fag Raquired
6. Name and Address of Current Registared Agant 7. Name and Addreas of New Reglsterod Agent
m b e e e e U NN . .- S S s e n e
SALAWY, DAWOUD Street Address (P.O. Box Number is Nol Acceptable)
6109 TUSCONY CIRRCLE
JACKSONVILLE FL 32277
3 Cily ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
7
SIGNATURE
Sxinature, typed or printed name of registerad agond and ttig A applizable. (NOTE: Rogisiered Agent signatura raauited when relnsteting) DATE
8. This corporation is eligible to satisfy its Intangible _| . FILE NOW!Il FEE IS $150.00 10= Electl £
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 $r:?: ;:;arcn::;?gu“:: neing Egg,omhé‘:sm
{Sae critaria on back} O Make Chack Pgyable to Degartmeni of State )
3~ 7 OFFICERS AND DIRECT-QBS.—-—__ | 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE W R e TLE Clchange [ Addition g
MAME m,/‘ e K NAME g’
STREET ADDRESS qu o \S éf/ Ard ‘{ j # STREET ADDRESS §
covy-57-2p /64 TL(/ SO N ¥ ﬂ,'. /7 oy-5T-2P téJ
TMLE _ 3 Deleta YILE CIchange [ Addition | O
NAME . RAME
STREET ADDRESS o v STREET ADDRESS
emy-sr-zp | . ! ony-S1-2p
me O pelete VITLE Ol Change [ Addition
T STREET ADORESS STREET ADDRESS
CIY-ST-29 " CITY-5T-217
TRE . [ Delete TILE O Change [ Adeition
NAME NAME
- | “STREET ADDRESS .- I STREET ADORESS
CITY-ST-Z1P CITY-S1-2P
byt O Delete TLE [Ochange  (J Addition
NAME ) HAME
STREET ADDRESS STREET ADDRFSS ‘
CITY-57- P " CIFY-ST- 1 i ) ' ‘
e - W LR VA D ekete - mEe Ichange 7 Aduition
WAME " Wi 3 L PR O NAME
SHREET ADDRESS ’ STREET ADURESS
Cy-ST-21P CITY-51-2P
13. | hereby cenHKIthai the information suppfied with this filing does not qualify for the exemption stated in Saction 119.07 3)(3), Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemental reporde-kue and accurate and that my signature shall have the same legal effect as if made under oalb: that | arm an officer or dirpetor
of the corpbralion or the g8 wared 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attaciikqent with g scWith all other ke empowered. 3
SIGNATURE: O A L i iSEL B Y 10 D)) iy / .

HGHATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIR:

Daytirma Phona #




