FILED

2003 FOR PROFIT CORPORATI Aug 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000053998 B

1. Enlity Name

THE SALTY FEATHER, INC.

Secretary of State

08-25-2003 90107 026 ***550.00

Principal Place of Busingss Mailing Address
37133 SOUTHSIDE BLVD 3733 SQUTHSIDE BLVD
STE 9 STE 9 .

P Filit RGO

2. Principal Place of Business 3. Mailing Adﬁfs
2 127
Suite. Apt. #, &to. AN K M—ECK HERE IF MAKING CHANGES
/

Suite, Apt. #, efc.

J ity & fate U _LL & ch City & Siate % 7’[ e 4, FEI Number 59-3258510 Applied For

Not Applicable

fount Zp Country .| 5. Certificate of Stajus Desired- - - -$8'-7-5 Addiiional
SRR = e ] e B S Fee Required
| 6. Name and Addraess of Current Registarsd Agent 7. Name and Address of New Registered Agent
Name

BOTTKO, JOHN o Street Address (P.O. Box Number is Not Accoptable)

i ress (P.O. Box Number is Nol eptable
16039 SHELL CRACKER RD
JACKSONVILLE FL 32226

City FL Zip Code

8. The above named entity submits this';'statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anad accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name'&ﬁsgis(ered agenit and title if applicable. (NOTE: Fegistered Agent signature reguired whan reinstating) DATE
%,  FILE NOWHI FEE IS $550.00
' p by 9, Election Campaign Financing $5.00 may Be
e After September 10, 2003 Fee will be $750.00 - Trust Fund Contribution. ! Added to Fees
Make Check Payable to Florida Department of State
10. ORFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D £ [ Detete TILE [JChange [ Addition
NAME BOTTKO, JOHN 5' NAME
srreer aooress | 16039 SHELL CRACKER RD STREET ADDRESS
civ-st-oe | JACKSONVILLE FL 32226 Y-S 2P
TITLE [ Delete TTLE [JChange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e e e o omestae _ . .
TITE 1 Delete TITLE O change ] Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ' O Delete TITLE Ol Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP . )
e [ Detete e . [OcChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-71P
TILE [ Celete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-219 CITY-ST-7IP

12. | hereby certify that the infermation supplied with this tiling does not qualify for the exempticn stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or su mental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or th oivar IMylrustee empowered to execute this report as reguired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an agdchment with hin address, witp=all.ather flike empowered.

SIGNATURE:

Daytime Phona #

20 %6 O3 9c4-Lys5. A58,

AV EBEL000

CR2E034 (4/03)



