FILED

2003 FOR PROFIT CORPORATION 2
. =
__UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am
[DOCUMENT#  P02000032846 ecretary of State
1. Entity Name 04-22-2003 90035 021 ***150.00
SALONICS, INC.
Principal Place of Business Mailing Address
955 S CONGRESS AVE. 955 5 CONGRESS AVE.
17 117
2. Principal Place of Business 3. Mailing Address
ARS S OTN contryss AW A ST SevTlh Covel(§§ aimdt
Suite, Apt. #, etc. Suite, Apt. #, etc. O
. CHECK HERE IF MAKING CHANGES
SATE 17, Buiwping D SUTe 11y, Buyy Hiwe §
City & State City & State T \ 4, FE! Number Applied For
D¢ Lany @en C \‘\ B GCLRn "} Q’(‘: N\t 3"7 "\-1167.-3 6 Not Applicable
Zip Country Zip Country " - $8.79 addiional
3 b{ U\S 9 A 33 Uy < vl A 5, Ceruﬂcz?ne of Status Desired O Fes Required
| eme—— - -~ §, -Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent ™~ =
e e = z -——‘-; 5 R T T i - -
L; "'3?‘*,_’ s AO{ ‘GR MH'CJ,\QJ L D
NODEN, ANN P Aot (PO B e c,
Tl A (PO Bav Niype- M ACe 3 . -
955 S CONGRESS AVE DEAUTN el Ry, YN
SE-:_RAY BEACH FL 2’—*—40 2l 7 16‘2' : S+ﬁ et
ig Code_
A pa Ho L1y wood FL [$3%%0
8. The above named entity s ond] ing its regisiered of'flce or registéred agent, or hoth, in the State of Florida. | am familiar with, and accept
the obhgallons of registeréd /D‘L‘
SIGNATQRE -
R Slgnalura typed or printed name ot registered agent and iitls if applicable. L (NOTE: Registered Agent signature required when reinstaling} DATE
~FILE NOW!! FEE IS $150,00 . ) ) .
9. Election Camnpaign Financing $5.00 May Be
After May 1, 2003 Fee will be £550.00 Trust Fund Contribution. Added to Fees
Make Gheck Payab!e to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C1 Delete TITLE LI TYENS _ AwpN NODenN Ochage P addiion | &
. - o =
W G 335 SouTH” CanOlesS kuen v 2
STREET ADDRESS STREET ADDRESS gL -~ é _“ -; ) {30 L "’BT W 6, §
CITY-ST-ZIP CITY-ST-Z5P Lt BEACH £ 324 S &
TITLE [ Delete TITLE 7 [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
THET e e T R T T L et e T - | e e T Hange -~ L Additon=|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TTLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
TILE Coa O] pelete T [JChange [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-ST-2ZIP
TITLE (O Delete TnLE [ change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-ST-2IP
12. | hereby certify thatihe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report 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 corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.
ATV BEHRE -
SIGNATURE: el Tl MHQUH L’ 11 -03 S6f 272 9L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORf DIRECTOR Date Daylime Phong #



