2003 Fo.n PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 09, 2003 8:00 am

DOCUMENT # P95000026157 Secretary of State
1. Entity Name (4] 07-09-2003 90038 043 ***558.75
SALKO ENTERPRISE, INC. \/
Principal Place of Business ‘ Mailing Adiress
1738 TORREY DR 1738 TORREY DR . : .
ORLANDO FL 32818 ORLANDO FL 32818 : ’
2. Principal Place of Business - 3. Mailing Address ”II“II”IH uml"m ||m “N |||mm| NI\“““"“WN“‘
Suite. Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
59—3307 191 Not Applicable
Zp .. c-ogntz\,f . e .Zip JRp—— -_cfum?'_, e - |nS.eCertificate of Status Desired - $ - $B.75ﬂ5dditional
A et L . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUCRUP' JUAN Street Address (P.O. Box Number is Not Acceptable)
1738 TORREY DRIVE
ORLANDO FL 32818
City FL Zip Code

8. The éTJoQ_é'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 obligaticns of registered agent.

& T

SIGNATURE " _-
B . Signature, typed or printed name of registerad agent and title if applicabls, {NOTE: Ragisterad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . o
o . 8. Election Campaign Financin
After September 10,2003 Fee will be $750.00 Trust Fund Coitrigbution. ° O fg:i.e(c)!(t}oh;aeiss °
Make Check Payable to Florlda Department of State -
10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TME . [ Change  [0) Addition
NAME SALICRUP, JUAN NAME
streer aporess | 1738 TORREY DR - STREET ADDRESS
orv-st-ze |ORLANDO FL 32818 CITY-ST-2P
TIMLE DST 1 Detete TITLE Clchange ] Addition
NAME SALICRUF, HELENI X NAME
sraceT sooess | 1738 TORREY DR STREET ADDRESS
orv-sr-ze |ORLANDO FL 32818 S onv-stzp__ | e
me ' B O pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE (7 Detete TILE Ol change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-79
TITLE [ Delete JITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TITLE [ petete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F

12. | hereby certity that the information supplied 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 accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnant with an address, with all other like smpowerad.

SIGNATURE: SHGNATWRED 3253

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JFPICER OR DIRECTOR ?6&!{ Daytime Phona #

AV 00SS1H00

CR2E034 (4/03)



