FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL

DOCUMENT # P01000111583 Secretary of State
1. Entity Name 01-24-2003 90118 022 ***150.00
SALOPEK CONSULTING, INC.
Princlpal Place of Business Mailing Address
1580 ANCRADA BLVD 1580 ANORADA BLVD
KISSIMMEE FL 34744 KISSIMMEE FL 34744
I I R AR
Suite, Apt. # etc. - Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
02-0539584 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Addr’tional
Fee Required
6. Name and Address of Current. Registered Agent . 7. Name and Address of New Registerad Agent
: Name .
SALOPEK TIMOTHY J Street Address (P.O. Box Number is Not Acceptabie)
1580 ANORADA BLVD
KISSIMMEE FL UM -~
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed inted 1 regisigred 1 and title i licabla, (NOTE: Registared Agent signatura required whan reinstaling) DATE
igNATUre, typaa of ol name GMD al e if apphcabla. egistel gen| ura it wi reinsiall
FILE NOW!{! FEE $150.0 .
9. Electi ign Fi
After May 1, 2003 Fee will B$550.00 e o e "0 85,00 ey 5o
Make Check Payabie to Florida Department of State '
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D ‘ 3 elete TITLE [J Change ] Addition
NAME SALOPEK, TIMOTHY J NAME
sTreer aporess | 1580 ANORADA BLVD STREET ADDRESS
crv-st-ze | KISSIMMEE FL 34744 CITY-5T-21P
TITLE [ Detete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-S7-21P
JHIE L ) -l — e e Delete. ., | TS S O ) [ Change_ _ {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-7IP
TILE 2 oelate TIE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP - CITy-ST- 2P
THTLE ] Detete TITLE O Ghange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME ) . NAME _
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 gorporation or the recervwggggmmred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or n attachment with an 3, with all other like empowered.,
D 1-20-03 %7»?9/7935!

ER ORAMRECTOR Date Daytime Phona #

]f F;ﬂ

SIGNATURE: __ SIG/ 77,

[l asias

CR2E034 (10/02)



