2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106328

1. Entity Name

SALECHASER, INC.

FILED
ecretary of State

04-07-2000 90016 040 ***150.00

Principal Place of Business

6019 MARGIE COURT
ORLANDO FL 22007

Malling Address

6019 MARGIE COURT
ORLANDO FL. 32807

2. Principal Place of Business

3. Mailing Address

7223 Hoydlon Lane

T

122 Hayden Lane

Suite, Apt. #, etc.

Suite, Apt. #, att.

DO NCT WRITE N THIS SPACE

Apr 07,2000 8:00 am

City & State City & State 4. FE| Number Applied For
Orlaundo, FL Or /am:lo,. EL 59-26{4 289 Not Applicable
Zip ! Country Zip Country y . 8.75 Additional
2930 M5 22404 7, (D 5. Certificate of Status Desired O gee Requiredi Hona
I 6._Name and Address.af Current Registered Agent . __7._Name and Addrass.of Now.Registered Agent
" Clayfon, Tinethy D
ayfonr, [iaeitiny
CLAYTON- TIMOTHY D Street Address {P0. Box Numb:r'is Not ﬁcceptable)
6019 MARGIE COURT T23 Hayoen Lane
ORLANDO FL 32807 /
City Zip Code
P Or /am olo FL 22804

Signatue_dyliod getirintad name g

of changing its registered office or registered agent, or both, in the State of Florida.

'3/2 ‘i/m

[ Touetly D Cluton)

(NOTE: Ragifiered Agent sigrfiture requid when reinstating)

bare *

’
9. This carporation is elMtisfy ilsLLnlangﬁe

Tax filing requirement and elects to do so.

{See criteria on back)

o

FILE' NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

1. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O Delete e P/T/s/Dfcim ﬂ Change [ Addition
NAME CLAYTON, TIMOTHY D NAME Clayfou T;’mo#h D
staeet ADDRESS | 6019 MARGIE COURT STREETADDRESS | 723 Ha.yé!en LanJ
CITY-§T-2IP ORLANDO FL 32807 CITY-ST-21P Orlondp, FL. 32804
L 7 Delete TITLE \4 (3 Change I Addition
NAME NAME SZaman barren £
STREET ADDRESS STREETADDRESS | 723 Hﬁyden Lang
CITY-ST-7IP CITY-ST- 7P or Ia.edo, Fo 32809
- Tt~ - —E]-venew . [ [} Cranga— ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 palete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TIMLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /\) BITY-5T-2IP

13. | hereby cerlify thal the information supplied with thi
indicated on this report or supplemental report is trde and accurgte a
of the corporation or the receiver or tru
changed, or on an attachment with a

SIGNATURE:

e empoyvered to execfite
it all other ijke @

G OFFICER OR DIFlECTOH

/%wm[//v D KA/V)‘!W)%/%? 20

—'rﬁing daes bt quality for the exemplion stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if rade under cath; that | am an officer or director

goort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d

107-246-6a27

Daytime FPhone #

CI I

.3



