2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P99000043095 .
1. Entity Name May 26, 2000 8 .00 am
SALUBRIUM, INC. Secretary of State
05-26-2000 90093 007 ***150.00
Principal Place of Business Mailing Address
1300 OCEAN SHORE BLVD. 1300 OCEAN SHORE BLVD.
ORMOND BY THE SEA FL 32176 ORMOND BY THE SEA FL 32176-3612
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FRLNumber Appiied For 7
g # - 35 7 - 70’4 Not Applicable
b Z‘ -~
ap Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
——— . . - . Name- - T M R D T e e mw BT o - -
PALADINA, BASIL J * Street Address (P.O. Box Number is Not Acceptable}
21 CONCORD DR. ‘
ORMOND BY THE SEA FL 32176
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 nama of registerad agent and titte Il applicebla, {NOTE: Registared Agent signature required when reinstating) DATE
. e I : "
BT e ass odta "% | ntoraY 1 2000 Feo wil be $a00p | 'O SectenCameaonrancing | $5.00 ey 8o
g requ o g0 50. B/ er , 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payabie fo Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE w O Delete e pegg[ DEVT [ Change [ Addition
NAME NAME ‘FIZﬁA/C/Mé'.ﬂZENM_
STREET ADDRESS SRETOUESS | '8 1y 0 OCERIMS Spfevee Llvp~
CITy-ST-2P CITY-5T-21P VerOAL) Bep . FL 2277 &
TMLE O oelete TITLE TRERS U R ErZ [ Change [ Addition
3 E)
NAME NAME Bﬁ &t FRIADNO ‘
STREET ADDRESS | - STREETADDRESS | =)t CoprCOra L -
any 5120 s (Dl Mong foh FL 2176
TITLE [ Detete TIELE TN AC TIVE ;456117__ e Ol Change O Addiion ...
NAME . NAME - e PAIBD, A
- STREETADDRESS| =~ =77 7 o STREET ADDRESS 22/ ﬁ AlB L/ N .
CITY-ST-2IP oITY-§T-2IP /7 6
TITLE O pelete TITLE [ change (] Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ petete ME [Jchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TITLE [ pelete TILE [ Change T Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-21? CIY-ST-ZiP
13. | hereby certify that the Information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachmgnt with an address, wit cther like empowered, -
ER .. - - /,
SIGNATURE: 75 (= g0 [~PY-YY5 200
E Date - Daytime Fhone #




