BN R N T

2000 UNIFIORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000028327 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of Stat
SALSERY, INC. ¢
01-26-2000 90052 018 ***150.00
Principal Place of Business Mailing Address
1214 NE 9TH AVE. 1214 NE STH AVE.
CAPE CORAL FL 33309 CAPE CORAL FL 33%0%-1418 U u U U 33 33
F e R I S A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number |Aspiied For
U, FE SR e — ‘6@73976.0 —— . !Not Anmlinable
ap Country ap Counry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqistered Agent
Name
SALIBA, TOMMY G Street Address (P.O. Box Num;er is Not Acceptable}
1214 NE 9TH AVE.
CAPE CORAL FL 33909
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 State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and tiie if applicable {NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This .c.orporati?n is eligible to satisfy its intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects 10 do 8o, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe{:s
(See criteria on back) = Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O peiete e [ Change (1 Addition
Qowe I SAUBATOMMY.G .. . ... fwe [ . L
STREETADDRESS | 1214 NE 9TH AVE. STREET ADDRESS
CITy-ST-21p CAPE CORAL FL 33909 CITY-ST-2IP
TITLE O oeletz TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITy-81-2IP
ME [ Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiIP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S§T-2I
TiiLE ] Detate TITLE Ciohange T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST1-2IP
TTE O Delate TMLE [ Change [ Adoition
MME o s e v e m e e e e i, e e NAME o e - L L e e v TR e
STREET ADCRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or 8lock 12 if
changed, or on an attachment wilk an address, with all other like empowered.

SIGNATURE:. Vi Errekmy G, SALIAA- o{2000 (541 573-1000

0 NAME OF SIGNING OFFICER QR DIRECTCR Date Daytime Phane #




