FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000069566 Secretary of State
1. Entity Name 05-02-2003 90712 011 ***150.00
SALWIN, INCORPORATED OF BOCA RATON
Principal Place of Business Mailing Address
8406 VA LEONESSA 8406 VIA LEONESSA
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business - 3. Mailing Aadress
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-05301 17 Not Applicable
Zip Country o Country 5, Cerlificate of Status Desired O $8.75 ﬁfdditional
. Fea Required
6. Name and Address of Current Registerad Agent 7. _Name and Address of New Registered Agent
Name
SALLEE A. BERLINER Street Address {P.0. Box Number is Not Acceptabile)
8406 VIA LEONESSA
BOCA RATON FL 33433
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, and accept
the obligations of registered agent.

[t

SIGNATURE.

} Signature. t_yp_ﬂd o printed name of Tegistered agent and Iitla if applicable, (NOTE: Registerad Agent sigrature requirac when reinstating) DATE

% FILE NOWII! FEE IS $150.00 . . .

: Y X 9. ElectionC Fi

AferMay 12003 Foo wil b $550.00 e e 1y $5.00 tyee
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ¢ S T O pelete TILE [CIcChange [ Addition
NAME BERLINER, SALLEE A. ' NAME
STREET ADDRESS | 8406 VIA LEONESSA STREET ADDRESS
crv-st-ze - | BOCA RATON FL 33433 CITY-ST-2P
TIILE P [ Delete TITLE D change [ Addition
NAME BERLINER, SCOTT L. HAME
sTReeT ADRESS | 8406 VIA LEONESSA STREET ADCRESS
CITY-S§T-217 BOCA RATON FL 33433 CITY-ST-2IP
TE . - . O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
TTLE ] Detete TILE [ change [ Addition
KAVE NAME
STREET ADDRESS = STREET ADDRESS
CITy-8T-71P CITY-ST-7p
TITLE (] petete TITLE [Jchange [ Addition
NAME NAME -
STREET Annnsss STREET ADDRESS
CIry-st.zIp ™~ CITY-ST-21P
mg [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP v - arv-st-p

12. | hereby certily that'the information supplied with this filing does not qualify for the exemption slated In Seclion 119.07(3)(i), Florida Statutes. | further certity that the information
indicaied on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperaticn or the receliver or trugfée empowered to execute.this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gefaddress, with all other like empowere

AILTIIRE ZEQUSAED

el = Lok e S
SZSIGHETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D!IRECTOR Date Daytime Phone #

’f'

SIGNATURE:

AY  96920%0

CR2E034 (10/02)



