2000 UNIFORM BUSINEéS REPORT (UBR) FILED

CR2E034 (9/99)

: .
DOCUMENT # P97000100152 Mar 15, 2000 8:00 am
N o Secretary of State
SUZANNE SALTSMAN ASID, INC.
03-15-2000 90134 027 ***150.00
Principal Place of Business Mailing Address
1
154 14TH AVENUE SOUTH 194 14TH AVENUE SOUTH
NAPLES FL 34102 NAPLES FL 34102-715 Borror gusr
AR YA HEYRYRY) ( q
I
2 Principa Place of Business 3 Maling Address H““m ﬂlm | “ I “" | II “ I ”m ||“| "I' “"
b
Suite, Apt. #, elc. Suiie;e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
City & State City & State 4. FE! Number 8038 4 Applied For
59—34 Not Applicable
P Country Zip | Gountry 5. Ceriiicale of Status Desred ~ []  90+79 Addiional
i Fes Required
6. Name and Address of Current Reglstered Agent-"™ - - 7. Name and Address of New Registered Agent
Name
SALTSMAN, JOHN ESQ. Street Address (P.O. Box Nurrber is Not Acceptable)
65 12TH STREET SOUTH
NAPLES FL 34108 |
i ; .
' City Zip Code
| FL
8. The above named entity submits this staterment for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE
Signature, yped or printed nama of registered agent and tile if apnli:snla. (NOTE' Registered Agent signature required whan reinstaling} DATE
g, This corporation is eligitle to satisfy its Intangible FILE NOW1!! FEE IS $150.00 et — .
Tax filing requivement and elects to da s. After MAY 1, 2000 Fee will be $550.00 10. Blaction Campaign Fnancing. §d5d.00 May Be
- ) . ed 10 Feses
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPS [ O Dpelete TLE DO change ] Addition
NAME SALTSMAN, SUZANNE NAME
streeT ApoRess | 194 14TH AVENUE SOUTH STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 | CITY-$T-2IP
TE | O pewte TiLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-2IP
TITLE i~ Opaete ~ § me [ change  [1'Addition
HAME NAME
STREET ADDRESS i STREET ADDRESS
CHY-53-2P CITY-5T- 2P
TIILE ! [ pelete TILE [ change [ Addition
NAME ' ) ! NAME
STREET ADDRESS ‘_ ! | STREET ADDRESS
CITY-8T-2IP 1 I CITY-§T-2IP
TITLE | [T Delete TILE [J Change  [] Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-$T-2IP i CITY-$T1-2iP
TILE L O ekete TITLE [ change [ Addition
NAME I NAME
STREET ADDRESS ! STREET ADDRESS
CITY-8T-71P | CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é!oes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othar like empowered.
DL W

SIGNATURE: __ G5 i duz CC Q4] DR 43

RTNG OFFICER OR DIRECTOR ¥ Dad Daytme Phone #

=
-
g

E

SIGNATURE AND TYPED OR PRINTDM!? OF




