2002 UNIFORM BUSINESS REPORT (UBR) FILED

— May 19, 2002 8:00
DOCUMENT #  P98000017953  ~ Szz:{retary of Stateam

1. Entity Name

SALUSANNA SERVICES, INC. (5-19-2002 90056 009 ***158 75
¢

Principal Place of Business Mailing Address _H"' .

S2OYNWCOTH-OTREET" s .

MIAM Few33166, » MIAMI FL-539t08~ 429142

e L R i AP W

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

City & Sta!e City & State -, 4. FEI Number Applied For

m ‘, m 4 W/ﬁ?”, 65-0827320 Not Applicable

?

Zi i Count it
P ? Coumrp S’ﬁ Z\I_p?j / é? . 01275 0 5. Certificate of Status Desired gga'g?mﬁ;%t'o"al

6, '\iame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
SALOCCHI STEFANO iRt S Smm g g o= i Bhreel Address- (PO Box: Number-isNot-Acceptable) -~ —ns
2741 OCEAN cLus BLVD
#304
HOLLYWOOD FL 33019 City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

-
a
lg

>
-

|

SIGNATURE LEAp
Signature, typed or printed name of registersd agent and titls if applicable. (MOTE: Registerad Agent signature required when reinstating) DATE * -
9. This (l:.orporaticlan is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees ;
(See crileria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Acdition | *
NAME SALOCCHI, STEFANO NAME :
staeer anoress | 2741 OCEAN CLUB BLVD., #304 STREET ADDRESS
crv-s-2¢ | HOLLYWQOD FL 33019 CITY-ST-2P *
TITLE [ Delete TITLE (I change  [7] Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-7IP
TLE [ pelete TITLE O change  [J Addition '
NAME B naMe !
STREET ADDRESS STREET ADDRESS
IV ISTEZIP S - [ e Sy, e g e e mz W CTY-ST-2P - . e et em Lo An s
TITLE 7 Delete TITLE : {1 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-7IP :
TITLE O Delete - TITLE {JChange [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS f
CITY-ST-7P CITY-5T-2IP B
TITLE . ) [ pelete _J e O Change [ Additian |7
HAME 7 N NamE '
STREET ADDRESS | STREET ADDRESS
CITY-ST-71P o CITY-ST-2IP

13. | hereby cerlify that the information supplied wi is filing does ngl gyalify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s frue and accuraie arfd that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receivertr trd oyvered to ex thig report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment’with ar'address
04 Z'zs/a& (2e5) 0 5

SIGNATURE: ‘ Lo L .
SIGNAWPED oR P?lm’fn NAME OF 2{GNING OFFICER OR DIRECTOR Date Daylime Phona #




