2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO 000073632

OLD SALT ORIGINALS, INC.

Secretary of State

05-01-2003 90354 002 ***150.00

Mailing Address
2801 NE 39 COURT

Principal Place of Business
2500 E COMMERCIAL BLVD

SUITE D LIGHTHOUSE POINT FL 33064
i— . IRV RENA e
us

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

&HECK HERE IF MAKING CHANGES

May 01, 2003 8:00 am

City & State City & State 4. FEi Number Applied For
65-1 126096 Mot Applicable
Zi t Zi C It it
P Country P ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name T =
B T—— e -

* LEONARD, STEPHEN H
2801 NE 39 COURT
LIGHTHOUSE FL 33064

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

1 am farniliar with, and accept

Signature, typed or printed name of registerad agent and title If applicabls.

(NOTE: Registered Agent signature required whan reinslating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

| Added to Fees

10. Sl OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIBECTORS IN 11

TITLE PSTD O Delete TITLE /@ Change [ Addition
NAME {LEONARD, STEPHEN NAME

STREET ADDRESS | STREET ADDRESS f a / Né 52 C'T

onv-si-z¢ | HOLLYWOORD EL 33020 CIn-51-29 C/ & L 7HOLE fornl] FE 2396¢
e [ elete TILE 7 Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
ME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

TITLE 3 pelete TITLE O ctange [ Addition
NAME MAME

STAEET ABDRESS STREET ADDRESS

CITY-S5T-21F CITY-ST-ZIP

TILE [ Delete TITLE 7 Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatiol
indicated on this report or supple

SIGNATURE: __ ~ 9]

applied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
tai report is true and accura

hat my signature shall have the same legal effect as if made under eath; that | am an officer or director
stee empowered 10 execiAe this re ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f BN (ML — /s bz - 7/—77;,9;%

SIGNATURE Al

FED tﬂ PRINTEq NAME OF SIGNING OFFICER OR DIRECTOR /Date Daytima Phone #

PRV L VL 2V

i

CR2E034 (10/02)



