2000 UNIFORM BUSINESS REPORT (UBR) FILED

) PO800001461 1 , Sep 13, 2000 8:00 am
D OMENT # 0000 Slf):cretary of State

MILITARY SPARE PARTS, INC. 09-13-2000 90021 024 ***550.00
Principal Place of Business Mailing Address
7707 STIRLING BRIDGE BLVD. NORTH 7707 STIRLING BRIDGE BLVD. NORTH -
DELRAY BEACH FL 33446 . DELRAY BEACH FL 33446 . - :
¥ . P
K . .

-

P
2. Principal Place of Business 3. Mailing Address ”"”"’"l ml l Ilmm " Im l ”

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i

A

City & State Gity & State 4. FEl Number 650812269 Applied For
. Not Applicable

Zip Country Zip Cut{ntry 5. Certificate of Status Desired O $8'75 Aldditional
. o Fee Roquired
i ————— 8-Namé and Address'of Current Registered Agemt—==——==—|= === _~7 -Name and Address of New Regl d Agent.. el
Name
SALTUS, KAREN -.; 2

Streat Address (P.O. Box Number is Not Acceptatle)

777 STIRLING BRIDGE BLVD., N
DELRAY BEACH FL 33446

City 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 or printed name of regrsterad agent and title it appicadle. ‘(NOTE: Registaraq Agent signetura reguired when reinstating) B DATE
9, This corporation is eligitle to satisfy its Intangible FILE NOW!!I FEE IS $550.00 10: ) o
TaxYiling requirement and elects to do so. Attor SEPTEMBER 13, 2000 Min. will be $750.00 | 'O T°Cion Cambaian fancing - $5.00 may Be
(See criteria on back) 0 Make Check Payable to Department of State ' ,
1. OFFICERS AND DIRECTORS — iz " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD 7 Delete TITLE (3 Changa [ Addition
NAME SALTUS, KAREN NAME
stageTanoress | 7707 STIRLING BRIDGE BLVD. NORTH STREET ADDRESS
CITY-57-2P DELRAY BEACH FL 33446 CITY-S1-2IP
TILE 18D O peiete TITLE [] Change [ Addition
NAME SALTUS, RONALD NAME
sTReeT apoRess | 7707 STIRLING BRIDGE BLVD. NORTH STREET ADDRESS
CHTY-ST-7IP DELRAY BEACH FL 33446 CITY-ST-2IP
TR | e e e = o Thatge ) Addnion |
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
e 3 pelez TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-7IP .
TITLE {7 Detete TITLE {J change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE 7] Delete TITLE : [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 11 or Blogk 12 if
changed, or an an attachment with an address, with all other like empowarad.

SIGNATURE: AL ,,“FMWHREK%RQN

SIGNATURAE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L {57000

¢
h

=



