|

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SALER, INC. OF PALM BEACH

P97000100131

Principal Place of Business

~358- SO DIXIE-HIGHWAY
LANTANA FL 33462

Mailing Address

LANTANA FL 3462

2. Princi
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Secretary of State
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5. Certificate of Status Desired

Suite,'Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & Stat, 4. FEI Number Appiied For
LS Tar oy =B | (B 650796083 ot Apploats
Country Country O $8.75 saditional

Fes Required

He

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HYTTINEN, UNTO
-858-SO0  DINE HIGHWAY
~LANTANA F.33462—-

TS

RATTWIEN)

Street Address (P.0. Box Number is Not Acceptable)

A <. DWW\ By

TANTH MNA

FL
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8. The above named e?s t
s@umuna‘&)

3 elor

SiQFB;Ia. lybgd ar printed name cf registered agent and

title if applicabla.

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

8. This corperation is eligible to satisfy its intangible
Tax filing requirement and e¢lects to do so.
(See criteria on back)

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ Detete TIE Ol Change  [J Addition

NAME HYTTINEN, UNTO NAME

sTreeT ADDRESS | 706 GROVE STREET STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-2IF

TITLE O pelete TILE CJChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P omy-sT-zp | - . . _ .
e T ST s T O Delete TITLE [JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21P CITY-ST-21P

TITLE [ Delete TITLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE O pelete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TILE O Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§T-7P

13. | hereby cerlify that the Information supplied with this filinc?
indicated on this report or supplemental report is true an
tfrustee empowered to execute

of the carporation or the receiver or

changed, or on an attachm t?'
SIGNATURE: MI«;:«’“

address, wi

accurate and that my

| cther like empowered.

dees not qualify for the exemption stated in Section 119.07
signature shall have the same legal effect as if made under cath; that |
this report as required by Chapter 807, Florida Statutes: and that my name appears

™ e by

(3Xi). Florida Statutes. | further certify that the information

am an officer or director
in Block 11 or Black 12 if

_SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

Al QCNORON ||

CR2E034 (9/01)
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