2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P37000062682

1. Entity Name

SALUK, GANTOUS AND ASSOCIATES, INC.

Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90049 033 ***150.00

Principal Place of Business

1508 S.E. 3RD AVE
FT LAUDERDALE FL 33316
us

Mailing Address
1508 SE. JRD AVE

us

FT LAUDERDALE FL 33316-2502

2. Principal Place of Business 3. Mailing Address

it

I

Suite, Apt. #, stc. Suite, Apt. #, etc.

DQ NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0784634 Not Applicable
Zp Country aip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
- ~ -6, Name and Address of Current Reglstered’'Agent -~~~ —-= = == 7. Name and-Address of New Registered Agent " -~
Name

SALUK, ARTHUR J
MiAM-F-33181

Sireet Address (P.O. Box Number is Not Acceptable)

1019 AdAMS ST

City l Zig Coda
Aolly woed FL | 35615
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tla if applicable. {NOTE: Registerad Agert signatura required when reinstating) DATE
Y
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE JS $150.00 10. Elsction Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contripution. Added to Fees

(See criteria on back} O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC: OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMMLE [XThange T Addition
NAME SALUK, ARTHUR J NAME i

1

stee a0cREss | 14930-N-BAYSHORE-DR--PH-A awrraoess | O VA ABAMS QT
arv-s17P | MIAMEL33181 CTY-ST-2P Mol leocd A P
TIMLE D O detete TIiLE O-Change [ Acdition
NAME GANTGUS, GEORGE A NAME /[
STREET ADDRESS | 4 - ~PH-9 STREET ADDRESS o0 ]U e |3 Avce
¢ITY-8T-20P me o CiTY-ST-2f Fr. LAVDERDALE L 333 0]
e (T Detete TMLE [ change ] Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-st-2ie
TRE O Detete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-21P CITY-ST-7IP
TILE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CITY-ST-2P
TILE O petete TITLE O cChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2P

13. | hereby certify that the information supplied with this f|hn§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental repart is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the recelver or trustee empowered 1o execute this report as required by Cnapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an gﬂidresg with all other like ampowered.

SIGNATURE: r

QARTHue. T- SAL UL

-l (as) HH4SH

SIGNATURE AND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

_l

—e



