2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000026157 . - S&&‘Z}ﬂ? },18 g‘i;’ti'“‘ /

SALKO ENTERPRISE, INC. . | 09-06-2001 90259 044 ***558 75

AY  8REFINN

Principal Place of Business Mailing Address
1738 TORREY DR 1738 TORREY DR . . . .

e ¥

i

ORLANDO FL 32818 ORLANDO FL 32818 - W

]!lllllllllllllillllllllII[\_IIII _

2. Principal Place of Business 3. Mailing Address ~ — =]
i e R e R == -~
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DC NOT WRITE IN THIS SPACE
City & State City & State . - 4. FEI Number Applied For
. 59-3307 191 Not Applicable
Zi Count Zi P unt it
P Hney ® e Igoun o 5. Certificate of Status Desired . $8.75 agditional
h - Fee Reguired
N 6. Name and Address of Current Regi d Agaent !’ s 7. Name and Add of New Registered Agent
= Name
CRUP' JUAN Street Address (P.O. Box Number is Not Acceptable}

1738 TORREY DRIVE
ORLANDO FL 32818

City EFL | Zip Code,

8. The above named entity submits this staterent for the purpose of changing is registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE i
Signature, typed or printed name of registared agent and tille if applicable. (NOTE: Registered Agent signature requirad when reinstating) DAIE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o .
oy N P . . i I g e, 10. 1 P
— | Tax fillng retirement and-efects to-do's0: AT Si > e L E‘ri;";:r%f’-g:;'r?gu;g: "c'"g—D *fg;%?o"g‘;‘;‘sae'
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DpP [ Celets TITLE [1change [ Aadition §
NAME SALICRUP, JUAN NAME , g
streeT aooress | 1738 TORREY DR STREET ADDRESS ' §
crv-st-z¢ | ORLANDO FL 32818 CIIY-ST-21P i
. ) o
TITLE DST [ Detete TILE ) [ Change [ Addition | O
NAME SALICRUP, HELEN! K NAME - )
STREET ACDRESS | 1738 TORREY DR STREET ADDRESS
CHY-ST-2P ORLANDO FL 32818 CITY-ST-2P . )
TTLE [ Delete TITLE ~ [ change - [ Addition
NAME R NAME g '
STREET ADDRESS STREET ADDRESS . ‘
CITY-ST-2IP CITY-ST-2IP R .
TMLE " Ooelste TILE N [ change [ Addition
NAME ) NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
e I 1111 e ) R . O pelete. U PLL ~ [ Ghange [ Addition
NAME : MmE T " | T T e e e
STREET ADDRESS STREET ADDRESS ' '
CITY-ST-2IP CITY-ST-2IP . o
TITLE [ Delete TILE [ change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS v
CIY-ST-21P CITY-ST-2P R
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1‘19.07(3)(1), Florida Statutes. | further'cenify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 'with address, with all other like empowered. .
K""“’r oI [ g BT / /
SIGNATURE: @L@/M JPbRRD— _ _X/30/8]
7- PED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR { Da!ef Deytime Phona #




