2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000073632 A gcigt’azr(;zogfss:g?tg "

1. Entity Name

OLD SALT ORIGINALS, INC. 04-22-2002 90283 035 ***150.00
Principal Place of Business Mailing Address
2475 HOLLAOEB-BOLLEVARD DH5-HOTLYWOOD BOULEVARD ety % i
HOTTYWOUD FL 2000 HOLLAWOOB-FL21020 poov231%
S S 0
S0 = Contnehe/pl, 2K8) NESI T . wd]

Suite, Apt. #, etc. jf NO Suis, Apt. #, exc. = ) RN DO NOT WRITE IN THIS SPACE

Lorre A WL L

City & State \.C‘r & State = 4. FEI Numb, Applied For
(2 ZhMER plE PR LIGITHAE ST f | (S /2600 [T
% 20f CS\?B’( é}%‘g— / COU(% 5. Certificate of Status Desired [ fg'ggq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E - - - - e M i e == e . Namgr- [ - - . = .
SPIEGEL 4 STRERAP A ONPAY Tt e f
Pl Stregt Addresg(P.C. Box Number is Nﬁ’u\cceptable)
1646-SOUTHWEST ZZ STREET B¥ar NETY <)

#FPrFTOOR -
AP35 U str7ionise fows7 FL | 586s &

Mjstereq,difice ar registered agent, or both, in the State of FIorida/

8. The above named entity submits fhis Jtaterment for the purgpse of changing

] | A
SIGNATURE ] — i
Signature, typed or printedpame ol rag\s/t*adjﬁe?énd mle%ﬁplicaw {NOTE: Registered Agent signatura required when reinstating) J DA'V
9. This ;prporatign is eligible to sa}smglmangiée// FILE NOW!!i FEE IS $150.00 10. Elsction Campaign Financi-r; $5.00 may Bo
Tax fllm.g rgquuement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TITLE [ Change (] Addition
NAME LEONARD, STEPHEN NAME
STREET ADDRESS | 2475 HOLLYWOQOD BOULEVARD STREET ADDRESS
cry-st-2 - | HOLLYWOOD FL 33020 CITY-57-7IP
TITLE g 1 Gelets TITLE [ change  [J Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF Ciry-8T-2IP
me O pelete TITLE O Change [ Addition
“"—NAME"' T SR s AT T e, s - = v —_— NAMEW- BT e AT L WmIR D - - L e e T ST S e - -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ oslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . : CITY-ST-2IP

13. | hereby certify that the information suppd with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trufted empowered to execute this repag as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block t2 if

changed, or on an attachment with anfadgress, with all chher ke empowered )
Nt .. N _.7‘._\\( ) / g .
SIGNATURE: ___:. " A TN T f// I 7S &
SIGNATURE AND TYPED OR P| mrzty\ue OF SIGNING OFFICER OR DIRECTOR / Data Daytime Phone #

[ TN A

v

CR2E034 (9/01)



