FOR PROFIT CORPORATION
UNIFORNM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am
, ecretary of State

/ 04-25-2003 90254 033 ***150.00

DOCUMENT # pz332

1. Entity Namg

Salus Real Estate, Irc.

11017667

3 Mailing Address

Six Lardmerk Saare

Psincipal Place of Business

Six

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, &tc.

Suite, Apt. #, efc.

City & State

City & State

4. FEI Number

Appled For

Stamferd, CT 20 Stamfred, CT 22428613 Not Applicable
Lp Country Zip ’ Couniry ‘e . $8.75 adational
06901 UsA o6 5. Certilicate of Statis Desired O Feo Required :

7. Name and Addrass of Current Registered Agent

Name

CT Oorporation System

Sueet A(Jd;ltzs

P.0). Box Number is Not Acceptable)
lard Roed

S. Pire Is

City

Plarntation

£

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the Slate

of Horida,

SIGNATURE

Sgratury. typed of privied name of egistered agent and e il applicoble.

INOTE. Ragiterest Agent signaiure recjuiredd when reinatating)

DATE

9. This corporation is efigibie to satisfy its intangitile
Tax Aing requirement and elects o do so
(See criteria on back)

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND BIRECTORS
HIitE Directcr
NAME Jdmn Stevert

STREET AL 6 Landmark Saare

Ciry-ST-7P o far=
Stamfeerd, 706901

T Directer

NAKIE

STREET ADDRESS
Cily-SI-Ap

TITLE

NAME
CRAME

. STREET AUDRESS
Y. SE-2IR,

THLE " Viee Presicent
Nawr ] I s' - l :
STREET ADDRESS 6 I i !
ftestan Stamfionrd, CI'] 06901
THFLE . .
' Vice Presidat, Searetary
NAME - ’
SIREET ADDRESS % S}.Bre

Chy - 51- 2

HIL
HARE

STREET AVERESS '
CITY-S1-3ip

13, | hereby certil’g that the informatian supplied with this liling does not quatify for the c
indicated on this report or supplemental report is true andl aceurale and thal
of the corgporation or the receivers or ru npowered to execute this
atachnent with an address. with &l other e em;j iaB

SIGNATURE:

0 tum shall haw the 3
suired by Chapter 667, Fror

B Miller, Direchox:

same ¢ s i made undle

- Huriher ccm!_/ that the infarmation
oath; that | am an officer or director
I(Jd ula(ulf::x and that my name sppears in Block 11 or onan

SIGNATURE AND TYFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/15/2003

[S=10

Dayime Phone #

CR2EG34B (12/01)




