2000 UNIFORM BUSINESS REPORT (UBR)}

1. Entity Name

SALOME, INC.

DOCUMENT # P96000089016

o

“hfay .
v

AN

Principal Place of Business

Ne——"

Mailing Address

FILED
Jun 20, 2000 8:00 am
Secretary of State

06-20-2000 90003 046 ***150.00

15442 ALYDAR WAY 18442 ALYDAR WAY
_BOCA RATON FL 3349 . BOCA RATON FL 33496-1877
S S -
T T St o L e .
- - i %-.____.;::_1 S,
2. Principal Place ol Business 3. Mailing Address
Suite, Ap1, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650706074 Not Applicable
Zp Country Zp Country 5. Certifcate of Status Desired ~ [] 98-/ Additional
Feo Aequired
6. Name and Address of Current Reglstered Agent e .. 7. Name and Address of Now Ragistered Agent _
— - = — Naraa — =

BLOOM, MONA
18442 ALYDAR WAY
BOCA RATON FL 33488

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Codle

SIGNATURE

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, ar both,lin the State of Florida.

Signature, typed or printad name of reg:stared agent and ttle f applicable.

{NOTE. Raglisterec Agent signaturs required wha teinsiating)

DATE

8. This corpovation is eligible to satisfy its Intangible

Tax filing requirement and elacls to do so.
—={See criteria on back) . -

FILE NOWI!I FEE IS $150.00
Aftar MAY 1, 2000 Fee will be $550.00

== ake Check Payable to-Department of State —=|=

10. Election Campalgn Financing
Trusi Fund Contributicn.

$5.00 May Be
_ AddedtoFess

1. OFFICERS AND DIRECTORS 12. ADCHTIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
e D (3 Delete TmE Qchange [ Addiion | &
NAME BLOOM, MONA NAME 2
STREETADORESS | 18442 ALYDAR WAY STREET ADDRESS é
Gy -51-2¢ BOCA RATON FL 33496 ciry-51-2p i
TINE O Delete TMLE ] change ) Additien S
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CorY-ST-2P - -

TE (3 etetz TiNE Dlcnangs T Addition
NAME NAME 3 )
“STREET ADDRESS - = TR oS T R i
CITY-S1-7IP CY-ST-29 - .

TITHE O Delete TITLE [0 change ~ ] Addition
"NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P CITY-51-2P

TME 7 Detete e Dchange  [2] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- S1. 7P CIY-5T-ZP B .

e & ) _ Oodes — fame-- -- =" [Jchange O Addition
NME | et &m0 TT T HAME

STREET ADDRESS | 3, . STREET ADDRESS

CITY-ST-21P M g CITY-§7-2P

AR NNV
SL‘\‘&I‘-UL -

SIGNATURE AND TYFE

SIGNATURE:

13. | hereby certify that tha information supplied with this Tiling does nol qualify for the axemption stated in Section 119.07;{3
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal e
of the corporation of the receiver or Ifustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or
changed, or on an attachment with an address, with all other like empowered. .

= R

)(i), Florida Statutes. | kucther certily thal the information
ect as if made under cath; that | am an oflicer cgldlrl(eﬁ?([
oc i

o)

of FICER OR DIRECTOR

wfas/aca

Daytrma Phoneg #




