2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBRl

DOCUMENT #  P02000127863

1. Entity Name

HERNANDO SALDIVAR (THE FOAM DOCTOR), INC.

Principal Place of Business Mailing Address
5001 NW AST CT. 5001 NW 413T CT.
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319

FILED
May 05, 2003 8:00 am
Secretary of State

04-17-2003 90161 021 ***150.00

UYvvuUvvUvuy

A

2. Principal Place of Business 3. Mailing Address
Sule. Apt. #, etc. Suite, Apt. ¥, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE! Number Applied For
t/"‘/ 8 67 g / 5 Not Applicable
Zip Cauniry Zip Country » $8.75 additional
5. Certificate of Slatu? Desired H Foe Requirad
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
e e e e e TR DS e T m s e = Namae - - — . - _— e - e
SALDIVAR, HERNANDO Sireet Address (P.O, Box Number i Not Accapl;able)
5001NW41STCT - . ] _ -
e e e e e = = — B e
"~ LAUDERDALE LAKES FL 3 FL 33319
City FL Zip Code

8. The above named entity submits this statement for Lha purposs of changmg its registered office or regisiered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

of the corporation or'the receliver or rusiee empowe
changead, or on an attachment with an address with all Er Ing.
HERL

SIGNATURE: o Z2 L AN AT D2,

red (o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

engf'
v
P ﬁ‘fl

Signature, typed or prined Neme O ragitlerdd agont andt 1 It appicanio. [NOTE: Rigistentd AQent Sigratuns requirsc when rensiaimg) DATE
FILE NOWIY FEE IS $150.00 . 9. Elaction Campaign Financing $5.00 may Ba
After May 1, 2003 Feo wiil be $550.00 Trust Fund Contribution, Addad 1o Fees
Make Check Payable to Florida Department of State | . .
10, OFFICERS AND DIRECTORS 7", ADDITIONS JCHANGES TO OFFICERS AND OIRECTORS IN 114 .
me PD _ ‘ 3 peete e O crange [ Additon %‘
HaME SALDIVAR, HERNANDO NAME g
STREET ADDRESS | 5001 NW 41ST CT. STREET ADDRESS §
crv-s12> || AUDERDALE LAKES FL 33319 ciTv-57-22 @
TE VD 3 beletn TITLE Ocnange O addition g
NAE SALDIVAR, SILVIA HAnE -
STREEY ADDAESS | 5001 NW 41ST CT. STREET ADORESS
CITy-51-2P W CITY-$1-2p
e 10 1 eleta TRE O Change ) Addition
WA~ | GAl DIVAR, JOSE GUILLERMO— - —— "~ B B - - — T
STREET ADDRESS | 5001 NW 41ST CT. STREET ADDRESS
om-st2_|LAUDERDALE JAKES Fl. 33319 § or-sze
TE SD 3 pelete mE O change [ Addition
s = CISADIVARPULANAS —~= =~ e = - ot M i e e e -~

STREET ACORESS | 5001 NW 41ST CT. ’ STREET ADDRESS
arv-&-2» (| AUDERDALE LAKES FL 33319 ciry-s1-2¢
e O pete me Cchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- AP
e - 1 Delets e Olcwnge ] Adiicn
NAME v NAME
STREET ADDRESS [ STREET ADDRESS
oTY-57-27 AU i, CITY-ST-2P
12. | hereby certify that the inférmation supplied with this filing does not qualify for the exemption stated in Section 118, 07&3)0) Flofida Siatutes. | furthet centify that the information

indicated on-this report or. supplemental report is rue and accurate and that my signature shall nave the same legal efiact as if made under cath; that | am an officer o director

45 730- 0247'

SHANATURE AMD TYFED OR PRY

ELY NAME OF m OFFCER OR DIRECTOR

2/2403

Daytima Phons &




