2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000105423 Apr 19, 2000 8:00 am
. Entity Name
ecretary of State
SALMER ENTEHPHISES’ INC. 04-19-2000 90107 008 ***158.75
Principal Place of Business Mailing Address
PO BOX 1568 PO BOX 1568
TAMPA FL 33601 TAMPA FL 33601-1568 LUUJJUdJu
i s AN R
Suite, Apt. #, elc. . Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
ity & City & . lied
City & State ity & State 4. FEI Number 59_3402723 :Etp :; plli::;b’e
P Country 7 . Gountry _ _ | 5. centificate of Status Desired ﬁ §£;’£’q Aadtional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narm
Glen R. [ansky
0. Numiser isNot Ac ptableq

LANSKY, GLEN R - -
GRFFN & ASSOCATES, PA A_-/i’f ;’; € AGEN -7%' s
915 OAKFIELD DR, STE: 2L

BRANDON FL 33511 HORESS 5o Breaden FL FL | 3257/

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 o printed name of registersd agent and title f applicable. (MOTE: Registared Agent Signature reduitad when reinatatng) DATE
9, This 90rporati9n is eligible to satisfy its Intangible FILE NOWH! FEE #S_ $150.00 ° 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elecls to do s0. ! Aftar MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Ad d.e 4 1o Foes
{See criteria on back) g Make Check Payable 1o Department-of State |
1. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE D O Delete e ) Change [ Addition
NAME SALZMAN, JACK NAME
STREET ADDRESS | 1806 W. HILLS AVE., #3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-5T-2IP
THLE D O] Delete TITLE OJ change [ Addition
NAME KRAMER, MICHAEL NAME
sTreeT ADDRESS | 624 TROPICAL BREEZE WAY STREET ADDRESS
CITY-S1-21P TAMPA FL 33602 GITY-ST-219
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST- 2P
TILE T Delete THLE TiChange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP / CITY-ST-2IP
TITLE N O Delete TITLE {change ] Addition
NAME / NAME
STREET ADDRESS / TREET ADDRESS
CITY-ST-ZIP ;/ CITY-ST-2IP

13. | hereby certify t];(a! the information suppfied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal efiect as it made under oath; that ) am an officer or director
of the corporatibn or the receiver or trustee ergpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 11 or Biock 12 if

Al vith an addradé, with!l other like empowerad.

-

ATz

A

changed, or oh an attach
SIGNATURE: /07

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Da¥ene Phona #

ol D72-07-00 /?/3 -2/3'-22?“3

CR2EQ34 (9/99)

N



