2002 UNIFORM BUSINESS

REPORT (UBR) FILED

oQiecen R

[ ]
DOCUMENT #  P93000034801 May 19, 2002 8:00 am ;
1. Enity Nams Secretary of State |
<
DEE SALVATORE NETWORK INC. 05-19-2002 90033 029 ***150.00
Principal Place of Business Mailing Address
11610 NW 30TH AL 11610 NW 30TH PL
SUNRISE FL 33323 SUNRISE FL 33323
2. Principal Place of Business 3. Mailing Address “"”II‘ "I 'Im m" Ilm "mllm II‘II IW I"I( llm "m ‘m I"l N
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0456737 Not Applicable
Zi i e
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
[ B Fee Required
6. Name and Address of Current Reglstered Agent ~—=— ~=~. - -]~ _ ~<__ ___ . 7 Name and Address of New Reglstered Agent
ALUATORE. FK “LORRMNE SALVATORE |
s Street }ﬁdgsr 60. Bﬁ, Wb?t‘geﬁ_ﬁcﬁaﬁe&g
11610 NW 30TH PL | 3
SUNRISE FL 33323
City Zip Code
y SUNRISE FL | 3%53
8. The above named entity submitg this statement fgghe purpose of changing its registered office or registered agent, or both, in the State of Florida.
17 .
SN ATURE LORRAINE SALVSHTOAE PReSiDeWT M l7—5' oL
Signature, typed or printed name of @lslarad agent and title if applicable. (NOTE: Registerad Agent signaiure required when reinstating) ¥ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE |$_» $150.00 10. Election Campaign Finanging $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Fe‘;s
(See criteria on back) Make Check Payable to Departiment of State ’
1. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE DP Delete THLE [] Change  [] Addition §
NAME SALVATORE, FRANK NAME e
STREET ADDRESS | 11610 NW 30TH PL STREET ADDRESS §
Chy-ST-2IP SUNF“SE FL CITY-5T-2IP ﬁ
o
TITE DV O Deiete TILE DP Mchange 7 Adgiion | &
NAME SALVATORE, LORRAINE NAME
STREET ADDRESS | {14610 NW 30TH PLACE STREET ADDRESS
CITY-8T-2iP SUNH'SE FL CITY-ST-2IP
CTITE O Delete TITLE [ Change [ Addition
e T e s m e o~ = - - NAME - ~m | cromm o - -
STREET ADDRESS STREET ADDRESS
CITy-$7-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2iP CIY-S1-2IP
TLE (] elete TIMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-20P
TITLE [ petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon cr supplemenial report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wij an_address. with all#ther like emppwered.
SIGNATURE we snUmore Hlaslor Gs4vIgnsi
. Date Daytima Phone #




