2003, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # -3 000052376

1. Entity Name

Secretary of State
SA‘LE‘\j ) lNC . / 05-15-2002 951)0; 013 ***150.00

Principal Place of Business " Mailing Address

556 WHISPpecoop DRIVE. 556 WHISPRIWGOD el k)
LoNGWoog P 3217 LONGWOXF- 32777

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Numbgq Applied For
‘ ) VSI O.S 9 Not Applicable
2ip Country ‘ Zip Country o _ " $8.75 Additio
; # { . nal
. 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Aglm : 7. Name and Address of New Raglstersd Agent

e mmee } . _.-} Name. ‘ . .-

—— - e - e s e - e

HaNUEC A S
regl rass (P.O. Box Number is Not Acceptable)
551 G W/ ..Véewop AVE

ConGwoos FL. 32729

City v ) 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 o prmed niune of registensd a0ent and itle H applicable. INOTE: Ragi Agent gigy FRQUINEd whian res o) DATE
e L T A T v T A
9. This corporation is eiigible to satisty its Infangible | TARdad ‘_moﬁ; Lo .
Tax filing requirement ana elects to do so. e 'ﬁk'm& 10. Election Campangn lfmancmg - $5 00 may e
g ré I Trust Fund Contribution, 07 - "Added to Fees
{See criteria on back) i th ! ) Rt
1. OFFICERS ANDEiRECTORS “§ 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ©
nung - O Delete TITLE ' O change  [7] Addition
NAME Ue NAME : . .
sraeet aooness (D5 (A O AJE- STREET ADDRESS B
[
or-se|LONGUWO00 \FL Brg-20y | maw |
L sT [ Delste ME ‘ : [Jchange  [J Addition
NAME t E M H HAME
s S50\ UR gy Ko e om0 p0RESS
s | ONGWEA 0, FC 229 =23/ anvsr2r
g 3 oelete TITLE Ochange [ Addition
NAME e i = migmee——m e T r mewe - E-HAME- —= | - e W m oo T TS e -
STREET ADDRESS STREET ADORESS
CITY.ST.2IP ) CITY- 8T-2IP
e 3 Delete TITLE O change  [J Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CY- 1. e CTy-§T-20 .
o ; 1 Delete TME ‘ ' O Change ] Addition
NAME HAME - -
STREET ADDRESS STREET ADORESS T "ﬁ' T
Ciy-51-20 eity- §1- 2 i
i3 7 Delete TTLE ‘ , -0 charige " [J Addilion
NAME RAME RER e et
STREET ADDRESS STREET ADDRESS it e e = e -
CITy-ST-210 CITY-ST-2IP . .=

13, ! hereby cerlify that the information supplied with this fitin 3 does not gqualily for the exemption stated i in Section 119, 07(3)(i}, Florida Siatules | further certify that the information
nghicated on this repont or supplemental report 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
al the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 if
changed. o On an atlachment with an address, with all other like empowered.

SIGNATUREZZ =22 % ManugL s PP '—Fm 02

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER CR DIRECTBR Dale Daylime Phone #

May 15, 2002 8:00 am

ONAETAS G e Ay




