FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am

DOCUMENT # P 0200000003/

1. Entty Name

SaLESTRON CoRPORATIO

Secretary of State

05-06-2002 90175 032 ***150.00

-2.— Principat i‘—‘tace‘t‘Jf B.usineqs N _ ; Maiiing Address
LYY AW Y AvE
Suite, Apt. #, etc. Suite, Apt. £, etc. DO NOT WRITE IN THIS SPACE
ity & State City & Stae 4. FE| Number, Applied For
EOPRL SPRINGS | FL 382000266 / i
Zigw 5 COUU S ﬁ. Zip Courtry 8. Certificate of Status Desired ] Eg'gisdmﬂﬁmal

7. Namo and Addross of Current Reglstered Agent
ALEX T, Komanyk
Stet T}dﬁzjw Bo(vlwr a?vcﬁﬁ%

oy 0PAL SPRINGS FL | % s

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

SIGNATURE

Signoture. ryped or pringd name of FegIEte ed Agettt and tiic f eppicabie.

{NQIL: Hegisterod Agert signature roguired when relnsostingt vAlL

48, This corporation fs eligible to satisty its inlangible
Tax filing requirement and elects to do so.
(See criteria on back) [}

1. QFFICERS AND DIR

ECTORS

10. Election Cempaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees

e 14 ___
nave LEX T. RoMANYE
STREET ATDRESS {J{t{gt/ N $YAVE

oveste | AHRAL SPR //UG.S'! FL 330c5

TIMLE

NAME

STREET ADORESS
LY -ST-71P

CR2E034B {12/01)

nTLE

NAME

STREET ADORESS
CITY.- ST-21P

e
NAME
STREET ADDRESS
Y- 5T 2P

s e — - . - I e oL

T

NAME

STREET ADDRESS
CY-sT-2IF

TTE

NAME
-STREET ADDRESS
CITY-ST-21p

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}. Flotida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true an
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

rec 10 execute this r

of the corporation or the receiver or trustee emy

atiachment with an address. with all other like empowered,

SIGNATURE: éy\[ lr) ﬁd")’m d/)/tb,f/& 4‘20"?@2

SIGNATURE AND mﬂ(y PRINTED NAME OF SIGNING omm@ DIRECTOR

Daytime hone #




