2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000058786 Feb 14, 2000 8:00 am
1. Entty Name Secretary of State
THE FLORIDA SALSA EXCHANGE, INC. 02-14.2000 90044 040 150,00
Principal Place of Business Mailing Address
6415 BARBARA ST. P O BOX 7120 !
SHFFEITE JUPITER FL 33468-1120 B.Gn 1 8511
P B RrG RGO e JU L
U o See Change of fffy-
F s R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-051 1585 Not Applicable
_Eifi e - Countr-y . Zp . Country 5. Cerlilicate.of. Status Desired O $8'75 Additionaf
= : = == | B e e D e e I e Required = 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R. BenndT Hu/F
HUFE R. BRANDT Street Address (P.C. Box Number is Not Acceptable)
6415 BARBARA ST.
BEAGH-GARDENG-FL 33440~ )
PALR b4/5  Brrsres sin.
Ci ' Zip Cod
Y Jupikr FL | **35Yss

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,

SIGNATURE % %& o A0

Signature, typed or gﬂ(led name of registered agent and tile If icabla, (NOTE: Registered Agent signature reguirad when reinstating) DATE
) o iy ) "
9. This corporation is eligible to satisfy iis {ntangiole FILE NOW!N FEE IS $150.00 10. Election Campaign Financing $5.00 vay e
Tax filing reguirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Bt O y
= e ! Trust Fund Contribution. Added to Fees
(See crileria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE oP ﬁ;emﬂ TLE bP S&changs (] Addiion
NAME HUFF, BRANDT R NAME HUFF, §annoT R,
sTREeT ADORESS | 6415 BARBARA STREET STREETADDRESS | GAAAS 8)9[?84'91?’4 SR,
si-st-2p PALM BEACH GARDENS FL 33418 CITY-ST-2 JUPLTER, FL 33%5%9
TITLE 7 Defete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY.ST-2P__ . . CiTy-si-2IP O S —— = L -
TME [C] Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-7P CITY-$T-2P
1
! TIMLE 1 petete TITLE [ change [ Addition
| NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ nelete TILE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-20P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1- 210 Ty -51- 2

13. | hereby certify that the information supplled 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 report or supplemental report is true and acecurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit address, with all other like empowered.

SIGNATURE: ___ /. \ (2420220 \ 7 5. 51 A-Tdob _ Sby P45 9866

ICER QR DIRECTOR Date Daytime Phona #

CR2E034 (5/99)



