== FILE, NOWIN_EEE IS -$150.00

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

v .V IRV

PSHS:&AENT# P02000006756

LEGALLEASE COURT REPORTERS, INC.

ecretary of State |

04-23-2003 90058 008 ***150.00

Mailing Address
1526 COTTONWOOD TERR.
DUNEDIN FL 34698

Principal Place of Business
1526 COTTONWOQD TERR.
DUNEDIN FL 34698

W

B e = e i e DL Pl W - = |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: OOI 77q q Neot Applicable

Zi Count Zi Countr ams

s ouniry P i 5. Certificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SALGAT, ARLYANNA
1526 COTTONWOOD TERR.
DUNEDIN FL 34698

Name

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

City

Zip Code

FL

8. The aboveyiamed entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE,

' Signature, typed or printad name of registerad agent and title if applicabla.

{NOTE: Registerad Agent signature reguirsd when reinstating}

DATE

After May 1, 2003 Fee will be $550.00

Trust Fund Conitribution.

= == |==Q=flection-Campaign Binanpjng. =

$5-00-Me.)7-8é— ;

Added 10 Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
THTLE O] Delete ME f/ selert” — Ocnange O Adsition | &"
NAME NAME by AN SALLA Y 18-
STREET ADDRESS STREET ADDRESS 21 wﬁmmd Terrmce_ ) 3
CITY-57-2p a5t Puredon , Fle 3HVAY - S

THILE [ Delete TITLE [ Change [ Addition %
HAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 2] Delete TITLE [JChange [ Addition

NAME o NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CATY- ST-2IP

TINE [ Delete TIRLE O Change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-29 CITY-ST-2IP

TNLE [ Celete TILE M Change [} Addition
e NAME

STREE! ADDRESS - T T T T = T RTREET ADDRESS T | = = e e e e
CY-ST-2iP oITY-5T-21P

TILE [ Delete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2 CITY-ST-2IP

12. | hereby certify that.the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

Ll A=

rl‘n

1}’

SIGNATURE: ___ S{UP

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oaih; that | am an officer or diractor
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11if

lr‘

[

4/ §l03 9o N7a5-9359

SIGNATURE ANvarEu OR PRINTED u‘m‘E DF'éIG’ING OFFICER OR nmscwn

Date Daytime Phone #



