2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L]
DOCUMENT # P97000052376 May 01, 2001 8:00 am
1. Entity Name S r t r}] f St t
SALEN, INC. X * cereta 0 sk ate
05-01-2001 90122 032 150.00
Principal Place of Busingss Mailing Address
556 WHISPERWQOD DRIVE 556 WHISPERWOOD DRIVE
LONGWOOD FL 32778 LONGWOQD FL 32779
Su'te, Aot #, ete Su'te, Apt. #, elc. DO NOT WRITE IN THEIS SPACE
City & State City & State 4. FEI Number 59_3451059 Applied -or
Not Applicable
Z Countr Zi Countn ) .
P Y P e 5. Certilicale of Status Das red O $8.75 Additional
Fee Required
! 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
§ MNarme
SALAZAR, MANUEL A
Street Aduress (PO Box Number is Mot Acceptable}
556 WHISPER WOOD AVE
LONGWOD FL 32779
i City Zic Code ]
8. The ahovc namecd entity submits this siatement for the gurpose gf chianging its registered of‘ice or registered agert, or oth, in the State of Florda
e I S Lﬁ 4 "2'5 ~c> !
SIGNA] S
o ntsdd A oF roomRIeG g gnd Lo (NOTE > Byl CRIUND TIGL TRC e 8 oalE
Trig corporation is cigi satisfy s Inlangibi FILE SOWIH FEE IS 31350.00 “inanci ‘
8. This corporalion  cigiblo o salsly s lalangibie e 10, Eectior Gempaige Financing $5.00 ayBe |
aw fiking ro ) and elscts itey WA Feawillbe 5 . ) . < I
laxh ";J eq i . E Aiter MA 2001 Feog will ko $350.00 Trust Fund Contribtian. Added 1o Fees
(See criteriz on back) lfiake Check Payahle io Depaviment of Siaie
11. OHFICERS AND DIREGTORS 12. ADDITIONSCHANGES TG OFFICERS AND T)_IRECTOHS N
PD O beete ITiE Tloravge  [Coadetion @ S
- SALAZAR, MANUEL =
st 00ess | 556 WHISPER WOOD AVE 3
., PR 3
oS-z | | ONGWOOD FL 32779-2541 orysa g
I'ILE ST ] Delea JiLE [ Charge [ Aacition ‘ %
SAMF LENNALA, RIITA H NileF _
sieeei a00Azss | 715 ST, MICHAEL LANE STREE” ADDSESS ‘
LTY-ST-ZF ALTAMONTE SPRINGS FL 32714 LTy-sT-are i
TIE [ Deiate TITLE Ol Crarge [ mdction !
NAME HAME ‘
STREST ADCREES S7RELT A7DRTSY ‘
Ory-57-719 S-S0 8 |
[ Delete TS [ Change [ Adiciae |
Ak
STRLET ADSRESS 1
CIY-5T-Fie GITY-57-21P
ML [ etz T [ change [ Acdity
MAKZ NAKE
STREET AODRESS STRLE™ ADDRESS
CITY-3T- 7P G514
TLE C Deete A [J Cracge
HANE A
STREET ADZELSS STRETT ATDRESS
SITY-$7-7IP I P
13. | hereby certify that the information suppled with this n\mg does not qualily for the exempton stated in Secton 112.07(31(0), Florida Statutes. | urther corify 0 1' na infol o
indigatest on this report or suppiemertal report is trie, fate and that my signature shal have the same legal effect as f made under oath: tha moan officer lanel
of the corporation or the receiver ar trustee rr‘f‘ vy % this report as required by Chapter 607, Florida Statutes: and that my name appears 1 Block 11 or Bigok 1217
chW mth apsaer IKrempewered
mc SaazacPD  ufzsfoq
shNATuRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ ] sane Dyl iz b




