FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT JUBR) Apr 08,2003 8:00 am

DOCUMENT #  P98000052194 ecretary of State
1. Entity Name 04-08-2003 90106 040 ***150.00
SALLEN & CO, INC.
Principal Place of Business Mailing Address
14271 TEMPLE BLVD. 14271 TEMPLE BLVD
LOXAHATCHEE FL 334705220 LOXAHATCHEE FL 33470 .
I — A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
65-0845638 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O ?ese\nlggq lﬁg:;"""al
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Narme
ALLEN, DERRICK Street Address (P.O. Box Number is Not Acceplable)
14271 TEMPLE BLVD
LOXAHATCHEE FL 33470
i3 City FL Zin 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed_or printed name of registered agenl and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
L
" E ; . ‘ \
AﬂFILE NOW!'IS Eli_EE ié_'» i-‘eso'g?) 00 L 8. Election Campaign Financing $5_00 May Be
' er May 1, 200 ; ee “f'm $550. ! Trust Fund Contribution. [ Added to Fees

Make Check Payabie to FEj:rida Department of State
10. . OFFCERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O pelete TILE DOl change [ Addition
NAME ALLEN, DERRICK A NAME
strecT AnoResS | 14271 TEMFLE BLVD. STREET ADDRESS
CITY-ST-ZIP LOXACHTE FL 33270 CITY-ST-ZIP
TITLE [ %e‘ete TITLE [ change ] Addition
NAME AELENPATRICTA q G . '
STREET ADDRESS | 349F+TEMPLE BLVD . . STREET ADDRESS
ony-S7P | ONAHATOHEE-FES88470— cirv-51-2¢
TTLE” S hvp——— e me—e e =) Deleta o ] TME__ L |- e e . i I Change |:] Adition
NAMEE TREVOR, LYN NAME ' T
STREET ADDRESS | 145 SUMMIT AVE : STREET ADDRESS
om-s-2¢ | MOUNT VERNON NY 10550 orTY-51-2P
TITLE : J Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P o
TITLE 1 petete TILE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wrt addrgss, with all other like empowered.

SIGNATURE: 5';1Lmu URE REQUIRED £ / 7/0 3

SIG%TﬁHE AND TYPED OR, PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

AN 20580

CR2E034 (10/02)



