2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P02000028321 Secretary of State
1. Entily Name 02-10-2003 90140 040 ***150.00
SALEM AND COMPANY, INC.
Principal Place of Business Mailing Address
1327 KINGS WAY LANE 1327 KINGS WAY LANE VVUNLIAV
TARPON SPRINGS Ft, 34688 TARPON SPRINGS FL 34688
S I A G
Suite, Apt. #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES '
City & State City & State 4. FE! Number Applied For
03-0407635 Nat Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired [ fge-;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem.
Name
SALEM, DAVID ... TR R e T e Street Address (P.O. Box Number is Net Accepiable)
1327 KINGS WAY LANE
TARPON SPRINGS FL 34688
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 )
- 9. Election Campalign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oerate TILE O chenge [ Addition
NAME SALEM, DAVID - NAME
smeeranoress | 1327 KINGS WAY LANE STREET ADDRESS
CITY-T-2IP TARPON SPRINGS FL 34688 CITY-ST-2IP
TILE ) 7 Celete TILE {JChange [ Addition
NAME SALEM, ANN NAME
streer aporess | 1327 KINGS WAY LANE STREET ADDRESS
orv-st-z2¢ | TARPON SPRINGS FL 34688 CITY-57-2IP
TIMLE ¢ 1 Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS L . -] STREETADORESS | .
CITY-ST-ZiP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Gelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TifLE {7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ~ (\ CITY-ST-2IP
12. | hereby certify that the informaton g iel with Lhis filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenialregort is true and accurate and that my signature shall have the same legal eftect as if made under caith; that | am an officer or director
of the corporaticn or the receivef or irysieelergDpwered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 17 if
th anjafidfess, Yith all other like empowerad.

{f@% @E@UEREDDaVid Salem, President

SIGNATURE SNE'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phona &

-

nv

CR2E034 (10/02)




