2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P29672

1. Entity Name

SALISBURY SALES CORP.

-— .
]
€ AR e

Sgp 18,2000 8:00 am
ecretary of State

(09-18-2000 90004 048 ***750.00

Mailing Address
555 BROADHOLLOW RD

MELVILLE NY 11747
us

Principal Place of Business - ™
555 BROADHOLLOW RD

MELVILLE NY 11747

us

TrwIwy

2. Principal Place of Business 3. Mailing Address

AR

SBuite, Apt. #, elc— - - - Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

CORPORATION SERVICE COMPANY

Cily & State City & State 4. FEINumber. | A5-(1078387 Applied For
o - . ‘ Not Applicable
,le Couniry Zip Country 5. Certificate of Status Desired ! $8'75 A'dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
) : Name

Sireet Address {P.0O. Box Number is Not Acceptable)

1201 HAYS STREET
... SUME 105 :
=+ -TALLAHASSEE FL-32301
City FL Zip Code
8, The above named entity subhiré this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registerad agent and titls if applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
_.9..This corporation is eligible to satisfy is Inl@gible $5-00—May Be

Tax filing requirement and elects to do so.
{See criteria on back)}

O

oo FILE NOWIN: FEE IS -$550.00 - i, 10, Election. Cameaian. Einanci

e s e - - 10 . paign Financing

After SEPTEMBER 13, 2000 Min. wil! beE?SO.Dﬁ ) Trust Fund Contribution.
Make Check Payable to Department of State

Added to Fees

_11. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PVD O Delete e [ Change [ Aadition
NAME KIERSH, WARREN NAME
smeer anoress | 99 PALO ALTO DRIVE STREET ADDRESS
CITY-ST-21P PLAINVIEW NY GITY-ST-ZIP -
TITLE 1 Delete TLE [ Change - 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-57-2P - o
TITLE ] nelete TTE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2IP
TITLE 3 Delets TITLE [ Ghange  [] Addition
NAME NAME

_ STREET ADDRESS STREET ADDRESS

Snktutet b Suirntull P L3 — - - B - e " = n
CITY-5T-2IP CITY-87-2/P T —=
THLE 1 Delete THLE [ Change 7] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ peleta THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P ) N O

c¢hanged, or on an attachment with an addressge with all other like empowe,

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Cate Daytme Phone #

CR2E034 {5/00)



