A

| 2001 UNIFORM BUSINESS REPOHT (UBR) < Au 06FI2[6](%P 8:00 am
) , .

D ENT # P99000043095
o| DOCUMENT # Secretary of State
SALUBRIUM, INC. ‘ 07-10-2001 90111 038 ***150.00
: 08-06-2001 90002 040 ***400.00
Principal Place of Business Mailing Address
1300 OCEAN SHORE 8LVD. 1300 GCEAN SHORE BLVD.
ORMOND BY THE SEA FL 32178 ORMOND BY THE SEA FL 32176 AUVUULLIU
: ) (1
s (TR
) . i
Suite, Apt. #, eic. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEF Number 59_35770 14 Applied For
- _ . Not Applicable
ap Country Zip Country 5. Certificate of S1atus Dasirad E[} ’Eeaezesq m"’“"a'
6. Namo and Address of Current Reglstered Agent 7. Name and Addross of New Reglstered Agent -

R easLy T T SR A KIC AT M PRGN AT |

- >PALADINA, BASIL J - - ‘

21 CONCORD DR. Street Address (12.30. BoBIumberENol Acceptable) ] 3 : Z 3 |

_ .
ORMOND BY THE SEA FL 32176 DR #OND g.i,ﬁ/—e,fggﬂﬁ _
iy FL %?m

8. The above namad entity submits this statement lor the purpose of changing ils registered office of registered agent, or both, in the State ol Florida,

-

SIG;IATUHE M PW 2g6— ‘/‘//".S_aa-a 7-—-/é -0/

Signatwe, lyped of printed name of regisiared sQent and Lt § apglicatie. INOTE; Registarad Agem signaiwra sequired when reinstaling) DATE
94 This corporalion is eligible 1o satisy ils intangible FILE NOW!! FEE IS $150.00 10. Elaction Campaign Finaneing $5.00 May 8o
Tax tiing requirement and elects 1o do so. After MAY 1, 2001 Fee wili be $550.00 ; | 1
> Trust Fund Contribution. Added to Feas
{See criteria on back) a Make Check Payable to Department of State .
11. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11 .
e P R O detets e ; Tlcmnge [ Asalion | S
NAME PRENATT, FRANCINE NAME . : ]
SFREETADORESS | 1300 OCAENSHORE BLVD. STREET ADDRESS ‘ i 3
OTy-ST-2p ORMOND BEACH FL 32176 CiTY-S§1.29 : ) ]
- - o
ME - [ pelete TILE ! ! O Crange ] Acdition S
NAME NAME . :
STREET ADDRESS STREET ADORESS
CITY-5T-11p CITY-§1.21P
_TITLE [ paiate TITLE {Ccnange [ Addition
NAME MAME
=] STRECTADDRESS ;s oo v o cvmmasme o mermimie ot PSTRET ADDRESS | s o = P e — e [EreasT
- |-ome-stze |- o - e CIrvISTI R - -
e 2 Detete HNE | (O Change [ Addition:
NAME NAME ‘ .
STREET ADDRESS SIREET AQDRESS !
CITY-57-2P | cav-srae l
TME 1 petete e ! [Ochange [ Adoition
NAME MAME ‘
STREET ADDRESS . STREE] ADDRESS !
CITY-ST-2IF CIY-§T-2P k
LE O petete TiTLE } D change ] Addition
NAME HAME !
STRCET ADDRESS STREET ADDRESS l
CIY-ST-21P CITY-ST-21P |

13. | hereby cerlily that the information supplied with this fiing does not qualify for the exemption statad in Section 118.07(3)(1). Florida Stalutes. | turther certify ihal the infarmation
Indicaled on this report or supplemental report is true and accurate and (hat my signature shall have the same legal effect as it made under cath: that | am an otficer or director
of the corporation o the receivar of lrustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 #f
changed, or on an attachmarn with an address, with all other like empowered. H

SIGNATURE: £, ALo ot ‘ ﬂ% 5203' o} 6059;2“2{445 am

TURE AND TYPED OR PAINTED NAME OF SIGNEVG OFFICER OR IRECTOR

!



