FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 16,2003 8:00 am

DOCUMENT #  P97000023832 ecretary of State
1. Enlity Name 04-16-2003 90177 019 ***150.00
CARMEN LEE SALCN, INC.
Principal Place of Business Mailing Address
3120 BAY TO BAY BLVD 3120 BAY TO BAY BLVD
TAMPA FL 33629 TAMPA FL 33629
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, ete. - Suite, Apt. #, etc. - [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3433475 Not Applicable
Zip Couatry Zip Country 5. Certificate of Status Desired O $8.75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reogistered Agent
Name
AMERILAWYER CHARTEHED Street Address (P.O. Box Number is Not Accepltable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinsiating) DATE
FILE NOWIt FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? wiil be $550.00 ‘ Trust Fung Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD O Delete ILE ' O Change [ Addition
NAME CARMEN, LEE NAME
streer anoress |3120 BAY TO BAY BLVD STREET ADDRESS
omv-st-ze (TAMPA FL 33629 A cmy-sr-zp
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDVESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2P
TNLE O belste TITLE [ Change  [J Addition
NAME NAME )
STREET ADDRESS o T || sTheET AdDREss | — S - -
CITY-ST-2IP CRY-ST-2P
TILE [ nelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET AGDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TME [CJ change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
QITY-ST-2P ‘ CITY-ST-2P
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2P CITY-ST-2IP

12. i hereby certify that.the informatjdn dppplied with this filipg does not qulifty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen\ial report is true g d \ecurate andl that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receier or ristee empowerefl 1o eyecute thisfrepprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf withyar] address, with afpthed like empgwered.

SIGNATURE: |G RN

SIGNATYRE ANB’ TYPED OR PRINTED NAME OF sler{g,bh@ehoﬂ DIRECTOR Fae Daytime Phone #

[

M4ty %1 KX @FP

CR2E034 (10/02)



