2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

SALH INC. OF VOLUSIA

P93000071612

Secretary of State

03-24-2003 90238 005 ***150.00

Principal Place of Business
1178 S NOVA ROAD
ORMOND BEACH FL 32174
us

Mailing Address

474 LEEWAY TRAIL

ORMOND BCH. FL 32174-7334
us

[T

2. Principal Place of Business

3. Mailing Address

l(IINIIIAHIIII_II!Wflﬂﬂll!ﬂlﬂl"lﬂlllllI)IJIIHIHII!IHIHII!

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[J GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3239 154 Not Applicable

LY 1 S —|=County reme— e | i M el I e o S B _— '5- o

ap Co e Coua 8. Certificate of Status Desired f $8:75 Additronal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SALH, MALKIT Street Address (P.C. Box Number is Not Acceplable}
474 LEEWAY TRAIL

ORMOND BEACH FL 32174-2563

City Zip Code

FL

8. The above named entity submits this statement for the

the'obligations of registered agent.

SIGNATURE

purpose of changing its regi

stered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature. typed or printed name of ragisiered agent and titls if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

-+ FILE NOW1!! "FEE 1$.$150.00

Aftar May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

of the corparation or the receiver or trusteg
changed, or on an attachment with an adgre i

SIGNATURE:

SIGNATURE

(YA~

D TYFED OR PRINTED'NAME

e empowered.

3 ERALRTECS AL

10. OFFICERS AND DIRECTORS ADDIT!'ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE PSTD O Delete e [ Change [ Addition ]
NAME SALH, MALKIT NAME S
STREET ADDRESS | 474 LEEWAY TRAIL STREET ADDRESS g
on-stzp— | ORMOND BEACH FL 32174-2563 , CITY-S7-2IP . 7 - 3.
TITLE [ Delete TITLE [J Change (7 Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TITLE [ Delete TILE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE [ pelete TIMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
3 3 pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-71P
) T1Z. T hareBy certiy that R It OTREOTT SUBDHED with tvs kg ‘doss.not qualify for.the exemption.stated.in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repget is e ang accusate and that mym%@]‘hwrieiﬁelégal effect as if made-under cath;that.| icar or director
g10 exgiohite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11—

3laocjoz  (38L) 8520195

OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phona #




