FILED

2003 FOR PROFIT CORPORATION A
UNIFORM BUSINESS REPORT LUBRL Jan 27,2003 i? :00 am
DOCUMENT #  P0O2000120102 - Secretary of State
1. Entity Name 01-27-2003 90144 003 ***150.00 ’
S & K SALVESON INC.
Principal Ptace of Business Mailing Address
P.0. BOX 410363 P.O. BOX 410383
MELBOURNE FL 32941 MELBOYRNE FL 32541
2. Principal Place of Business 3 Mailing Address H““m “I "‘[”'N"m "mmml'l ”l" II[I} “M |||l|”|| ‘II!
Suite. Apt. # etc. Suite, Apt. #, et. B GHECK HERE IF MAKING CHANGES
City & State Gity & State 4. FEI Number Applied For
AN TR AL TN Not Applicable
; ; ' .
2o Country Zp Ceuntry 5. Centificate of Status Desired O 58'75 A:ddltlonal
Fee Required
J 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
CHEEK, TAMARA L Cheeh, —Tevaoad.
a ! Street Address (P.O. Box Number is N?ﬁccsggb!e)
ARNO FINANCIAL SERVICES INC. WO\ O w2
115 HICKORY STREET SUITE 202
WEST MELBOURNE FL 32004 Cit Zip.Code
YN ooo g FL | 3%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SiGNATURE \"\Q[YV\M r;g.( p\Qka_Gﬂ . llﬂ%m
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating} " DATE
AﬂFIiI;f N?‘gt:("; ';EE I_Sﬁf:sgéggm . 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be 5550 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE [J Delete TILE ¢ [Jchange A Addition g
KAME HAME SLoTT SAESSR) 2
STREET ADDAESS STREETADDRESS [~ @ NLANISY L_)S b, ( 3
CITY-ST-2IP CITY-ST-2IP . I
MNA Youra e, He 3293 _ |
TITLE 3 pelete TILE Ny~ O Change B Addition | CC
O
NAME o NAME wa 5&\_\.}&3::)&
STREET ADDRESS STREETADDRESS | R ens UANDS L_B
OITY-5T-2IP OSSP el acass, P 3QQ3/
THLE [ belete TILE [Jchange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 eleta me O Change  {] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - srTrm e e e [ Delelp s - == e B —_— e [~}.Change [ Addition
o
NAME NAME™
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P . CiTy-ST-2IP
12. {hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered,

L

changed, or on an altach;ryaddress with all ot
s e o -l
SIGNATURE: _ =0 /el A LT

RN RTINS

L AL OSRE ie

L Mg e

S 0T T2 29204 vsT

|

SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #




