2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1080089529 | May 24, 2002 8:00 am
1. Entty Narme | | Secretary of State
SALTWATER COWG!RLS,' INC., ’ 05-24-2002 91344 003 ***150.00
Principal Place of Business Mailing Address
408 13TH AVE § 408 13TH AVE §
JACKSONVILLE BEACH FL 32250 : JACKSONVILLE BEACH FL 32250
2 Princip_al Place;of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
: S$9-37 Q—YOS ‘-‘- Not Applicabie
Zie Country Zp Country 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 Registered Agent
- - . - Name.- . - - - — -

|
‘ WADDELL’ KEITH Street Acdress (P.O. Box Number is Not Acceptable)

408 13TH AVE 8
 JACKSONVILLE BEACH FL 32250

City FL Zip Code

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

i
.

SIGNATURE

Signature, typad o printed nama of registered agent and titis i applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
!

= e

»; - i
9, This corporation is gligible to satisfy its Intangible

T i rciranan o s 6. 1o Socton Corpan rarcrs | $5.00 oo
| {See criteria on back)
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mE - D O oelete TITLE [ Change [ Addition
NAME WADDELL, CELESTE NAME
streeT aopress {408 13TH AVE S STREET ADDRESS
orv-st-ze - |JACKSONVILLE BEACH FL 32250 CITY-5T-2P
TITLE O celets TITLE [ Change [ Additian
NAME . NAME
- STREET ADDRESS STREET ADDRESS
CITY-SE-2P ) CITY-ST- 2P
TITLE - - ) i .. O oeets . TME b ) [OJChange [ Addition
NAME NAME T T
STREET ADDRESS STREET ADDRESS
- CITY-§T-TP CiTY-5T-2P
TITLE 3 pelete TITLE . [ change [ Addition
NAME NAME '
STREET ADDRESS : STREET ADDAESS
CITY-3T-21P CITY-ST-ZIP
TITLE [ Delete TME [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE O pelete TITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . : GITY-ST-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07%3)0). Florida Statutes. | further certify that the fnformation
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that'l am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1107 Black 12 i

changed, or on an attaghment with an address, with all other like empgowered.

SIGNATURE: L Cdee Wodddl  zlvhy Jot-2-92T0

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNma CFFICER OR DIRECTOR Dats’ | Gaytima Phone #

FROENA (G0




