2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000106328

1. Entity Name

SALECHASER, INC.

Principat Place of Business

723 HAYDEN LANE
ORLANDO FL 32804
us

Mailing Address

723 HAYDEN LANE
ORLANDO FL 32804
us

2. Principal Place of Business

72 3 Hkvolem LAA-L

3. Mailing Address

723

I |

Suite, Apt. #, dic.

Suite, Apt. #, etc.

Uuvd1bby

[T

DO NCT WRITE IN THIS SPACE

City & State . City & State 4, FEI Number 59‘3614389 Applied For
Ov [a,y\cl_a F L Dr [a,\do F [ Not Applicable
Zip Country ZID Country . " N $8 75 Additi |
- 5. Cerlificate of Status Desired: 0O -29 \aditional
22 %oH Us 3150!.{ us Fae Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name
CLAYTON' TIMOTHY D Street Address (P.O. Box Number is Not Acceptable)
723 HAYDEN LANE
ORLANDO FL 32804
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
Signaturg, typed or printad name of registered agent and title if applicabla (NOTE: Registerad Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filin pre uirememgand elects ic:'do S0 ¢ After MAY 1, 2001 Fee wi|]$be $550.00 10. Elsction Campaign Financing $5.00 may Be
g req - ’ + Trust Fund Contribution. Added to Fees

i

{See criteria on back)

Make Check Payable to Department of State

ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 11

1. OFFICERS AND DIRECTORS | B

T PTSD O Delete e Piv/T/5/D PXChange [ Addilion
NAMIE CLAYTON, TIMOTHY D NAME Clayton, Timothy D

STREET ADDRESS | 723 HAYDEN LANE STREET ADDRESS 723 Hayolon Lame

CITY-ST-2P ORLANDO FL 32804 CITY-ST-2IP Belonda FL 22804

TILE v /%Je!ete TMLE ! (] change [ Addition
NAME SEAMAN, DARREN L NAME

STREET ADDRESS | 723 HAYDEN LANE STREET ADDRESS

CITY-5T-2IP ORLANDOQ FL 32804 TS BIP moa —— -

TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2P CITY-ST-2P

TITLE [ Delete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST-2IP

TITLE [ patete TITLE (7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-8T-2IP

TOLE O pelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-$T- 2P

13. | hereby certify that the information supplisewith th

indicated on this report or supplemen

of the corporation or the receiver or Ustee empoyere

changed, or on an attg

Her ik empowered.

Daytime Phone #

5 filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
report is trpe and-pccurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
18 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

May 15, 2001 8:00 am’
Secretary of State

05-15-2001 90159 033 ***150.00

CR2E034 (10/00)



