2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000120639 A g&&f&%ﬁ&f@ "

1. Entity Name

SALVEO USA, INC. 04-17-2002 90147 008 ***150.00
Principal Place of Business Mailing Address
285t 34TH 8T. 8 2861 34TH ST. § Uy ;
§T. PETERSBURG FL 33711 - ST. PETERSBURG FL 33711 Ubo4Jd4

WGUAE AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

e P — S RS-V O S I -0:3-’@—_3_7_3_é_ 2 q w22 | Not:Applicable -]
Zi Count Zi Count| it
P auniry P iy 5. Certificate of Status Desired a $8‘75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROSS, M Street Address (P.0. Box Number is Not Acceptable)
LU, BOX NuUl Il Cceptable
ONE PROGRESS PLAZA
BANK OF AMERICA TOWER, STE. 1210
ST. PETERSBURG FL 33701 Sy FLL [ 77 coee
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.
SIGNATURE ?
Signaturéftyped or printed name of registered agent and title if applicable {NOTE: Registared Agent signatura required when rainstating) DATE
) B et ) "

8. This corporation ig eligible 10 salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fogs
(See criteria on back) O Make Check Payable to Department of State ‘

1. OFFICERS AND D!RECTORS [l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Deets TITLE [l change  [J Addition
NAME SINN, KLAUS HAME
streeT aporess | 2861 34TH 8T. § STREET ADDRESS

erv-s-ze | ST. PETERSBURG FL 33711 CITY-§T-ZP

T ‘ O Detete miLe onange [ Additien

NAME ' NAME

STREET ADDRESS - .- - LT e o - STREET ADDRESS | — e

CITY-ST-2IP CITY-3T-ZP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-7IP CIY-ST-21P

TITLE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ Delete TITLE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE (1 Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS-| - Cp e et STREET ADDRESS
1. CITY-ST-7IP
13._‘:1:ﬁé'rdget')§r’c':ert"xfy"ihat: the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Lindicated on this report or supplemental report is true and accurgleand thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
.of the corporation ¢r the recelver or trysfee empowered te this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
.changed, cr on an attachment with €©55, with empowered.
A SR — .
SIGNATURE: / S AP 4Y-5-02 27 $67-44YY
T SIGNATURE AND TVPEP’OWNTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayiima Phona #

VUOG L

o

CR2E034 (9/01)



