2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000057610 ecretary of State

BOOTY SALVAGE, INC. 04-30-2002 90180 033 ***150.00
Principal Place of Business Mailing Address

1357 S. RIDGELAKE CIR 1357 . RIDGELAKE CIR ,

LONGWOOD FL 32750 LONGWOOD FL 32750

R

Apr 30,2002 8:00 am

voe—— o

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

SIGNATURE

2. Principal Place of Business 3. Mailing Address
13595 . Pioe Lake Civ | /357 S.Ridge LaKe ik
Suite, Apt. #, sfc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEl Number Applied For
. 57 1%8839 Nct Applicable
Zip cuntry Zip Country ~ 5. Certificate of Status Desired ] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
‘ Name
SCHMHT’ RICHARD Street Address (P.O. Box Number is Not Acceptable)
1357 S. RIDGLEAKE CIR
LONGWOQD FL 32750
City : FL Zip Code

Signature, lyped or printed name of regislered agent and titls If applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
‘ N . ] "
8. 1hffﬁ.c:]rgoram?neis ehtglblg tT sz:llslfyc\its Intangible . FILE NOW!i! T;EE I?y $l: 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added o Fees
(8ge criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
T PSDV [ Delete TITLE [ change ] Addition | &
NAME & SCHMITT, RICHARD NAME 2
steeeTaooress | 1357 S. RIDGELAKE CIR. W. STREET ADDRESS §
CITY-ST-2IP LONGWOOD FL 32750 CITY-S7-2IP o
TiTLE VP 1 pelete TME [ Change [ Addition 5
HAME SCHMITT, ELIZABETH NAME
steeT acoREss | 1357 S RIDGE LAKE CIR STREET ADDRESS
oI LONGWOOD FU KP4 B EE— ] BV N T 1| S = et
TITLE [ pelete TIMLE [JChange ] Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE [ oelete THILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-7P CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE [ Delete TIRLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP

13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supRlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recofvgr or trustee empowered to execute this report as required gy Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgntfvith agaddress, with gjpther like gmpowered.
Stk 1336293

ECTOR Date Daylime Phone #

v f = ,
FRINTED NAME OF SIGNING OFFICER OR DI

SIGNATURE: _ /L2,

¥ SIGNATURE AND TYPE




