Ab

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29, 2002 8:00 am

DOCUMENT

1. Entity Name

*PAXI00000321-
VI' S*G— ‘maxl«:"-n\ é Salt.s_,lnc._

ecretary of State

04-29-2002 90084 003 ***150.00

4 VEVUY L
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
125 knights uonm Driye 125 Knights Hh"“" Drive
Suile, Apt. #.etc. () Suits, Apt. #, e DO NOT WRITE iN THIS SPACE
City & State City & State . 4. FEI Mumber Applied For
“‘Pb?kﬂ- ' ‘Flbf:d&- H?O?Lﬁ f ‘Flﬂﬂd-ﬂa bS' o 8984 Not Applicable

Zip 32_1 12 Country Zip 32—, 12 Country 5. Certificate of Status Desired O ?g‘;igf:;ﬁma]

T e

__DO NOTWRITE.___

7. Name and Address of Currant Registered Agent

" John (reud

_Sireet Address (P.O. Box,Number is.Nat Acceplable) e o

[

IN THIS SPACE

125 Knighls Hollow Dej e

(See crilefia on back)

7
9. This cdrpbratifn is eligible to satisfy its (ntangible
Tax filing reguirement and ¢lects to do so.

City 4] Zip Code ]
(3 popka- FL S22
8. The above named entity su eny for the purpose of changing its registered office or re&ster%d agent, or both, in the State of Florida.
A . )
SIGNATURE , Prc_b;&.\;‘r (JO\WW (’"“-‘V") 17,/ / éAZ-
A igpdiurg, tygac®r printad name o egislera?j agenl{ma titla it applicable. (NOTE: Registered Agent signatura required when remsﬁting) DVE I
Jahuary 1 - May 1 Fee is $150.00. ‘ o
After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be

Amended UBR Is $61.25 Trust Fund Contribution, Added to Feas

Make Check Payable to Department of State

el

1. OFFICERS AND DIRECTORS |

THE President TIfLE

NAME Joh Gr ant i NAME

STREET ADDRESS | |2 &5 "i‘n\ buﬁ; Hollne be ve STREET ADDRESS

CITY-ST-2IP ﬂ@{*" oo azmnz- CITY-5T-2IP

TLE ’ e

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-$T-21P CITY-ST-21P

TME THLE

NAME NAME ) : - )

STREET ADDRESS STREET ADDRESS ) . ;

crv-st-ar ov-st-ap . DO NOT WRITE -
TmE T T : T = B =T T —rtr S c

NAME NAME IN THIS PA E

STREET ADDRESS STREET ADDAESS 7 :

CITY-$7-2IP CITY:=ST-2IP :

TLE e

NAME NAME

STREET ADDRESS STREET AGORESS

CITY-5T-2P CiTY-$T-2P

TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2P SAY-5T-7P

attachment with an address, with ali ot

SIGNATURE:

13. ! hereby certify that the information supplied with this filin:
indicated on this report or supplemental report is true
of the carperation or the receiver or trus £ empowe

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or an an

ho\(uu élraw‘l'“ "//ldﬂ-—- YT+ HHf- 178

E AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fe 1 Daytime Phone #

CR2E034B (12/01)




