2003 FOR PROFIT CORPORATION ADr 25?12]6313],)8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT # P96000073574 S 01252003 92?071 024 15000

1. Entity Name
CHARLES SALTSMAN INC.,

Principal Place of Business Mailing Address
5380 NW 3t STREET 5380 NW 31 STREET
MARGATE FL 33063 MARGATE FL 33063 : :
Suite, Apt. #, elc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
NOT APPLICABLE Mol Aoplicabis
Zp Couniry Zip Country 5. Certificate of Status Desired O f‘ggq‘f‘if:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SALTSMAN’ CHARLES Street Address {P.O. Box Number is Not Acceptable)
5380 NW 31 STREET
MARGATE FL 33063
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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

12. | hereby certify 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 shall have the same legal efiect as if made under oathy; that | am an officer or director
of the carporation or the receiver or trustee empowared to eyacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment win address) with a4 otyfef fke empowered.
S :
SIGNATURE: _LAUA 177U 17

i LCHARLES SALTSMAN APRIL 23, 2003 954-801-4436

G OFFICER OR DIRECTOR Date Daytirme Phone #

AV €62810

.
=i
)

CR2E034 (10/02)

SIGNATURE
Signature, typad or printed name of registered agant and tile it applicable (NOTE: Registared Agent signature required when reinstating) DATE
! , . .$150.00 P L e, e — - _
I ) . i - ==~ 9= Election CampaigrFinancing— ~— —$58.00 Wav Be
Alter May 1, 2003 Fe.e will be $550.00 A—‘ * Trust Fung g;pntribulicn. o [ fg.ﬁohliaeisa ¢
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE P ] petete TITLE [C]cChange ] Additicn
NAME SALTSMAN, CHARLES NAME
STREET ADDRESS | 5380 NW 31 ST STREET ADDRESS
ow-st-ze | MARGATE FL _ GITY-ST-2P
TTLE 8T C] pelete TITLE [ Change [ Addition
NAME SALTSMAN, KATHERN NAME
STREET ADDRESS | 5380 NW 31 ST ' STREET ADDRESS
CITY-ST-21P MARGATE FL CITY-5T-2IP
e ’ [ elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P .
e ] Delete TILE [d change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P CITY-ST-ZP
TITLE CT O oekete TITLE [JChange ] Addition
NAME CNAME _ : o -
STREET ADDRESS | ~ - ’ STREET ADDRESS
CITY-ST-7ZIP CITY-ST-2IP
TILE [ oelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2IP CITY-S1-2P



