2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SALDAN MCKENZIE, INC.

S97590

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 90712 010 ***150.00

Mailing Address

1888 HIGH POINT DR.
SARASOTA FL 34236

Principal Place of Business

1898 HIGH POINT DR.
SARASOTA FL 34236

2. Principal Place of Business 3. Mailing Address

A

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back}

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number 65‘0294752 Applied For
Not Applicable
Zp Couniry “ip Country 5. Certificate of Status Desired | $8'75 ﬁ}dditéonal
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VOIGT’ STEPHEN F. Street Address (P.O. Box Number is Not Acceptable)
2345 BEE RIDGE RD
SARASOTAIFL 34239
. Cit Zip Cede
J ' FL
8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of ragistered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo

Added to Fees

1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Detete TITLE Ochange [ Acdition § ‘
NAME SALDAN, ROSS NAME o |
steer anoress {1989 HIGH POINT DRIVE STREET ACDRESS ?é
arr-st-ze - [SARASOTA FL CITY-ST-2IP i
TITLE D [ petete TILE ) Change  [] Addition EEJ
NAME MCKENZIE, CHERYL NAME
sTAEET ADDRESS | 1694 HAWTHORNE STREET STREET ADDRESS
on-st-zp - |SARASOTA FL CITY-ST-2IP
TILE O pelete TITLE (O Change [ Adtition
NAME NAME
=~ STRECT-ADDRESS | #=ewr s e e ot e~ o " CTREET ADDRESG | et Tt L e e e a T Re L Smmm IR P
CITY-ST-2IP | CITy-ST-2IP
THLE 1 Delete | TTLE [ change [ Addition
NAME H NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP d ciTy-sT-2IP
TIME [ Delete TILE (I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE [ Delate TITLE (Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempti

indicated on this report or supplemental report is true and accurate and that my signature shall have th

of the corporation or the receive
changed, or on an attachmey

SIGNATURE:

LT

::*"‘,.'\L"‘f\ s

#SIGNATURE AND TYPED QR PH

= irustee empoyvered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
gither ke empowered,

Eese SAwpn

on stated in Section 119.07(3)(i), Florida Statutes, ! further certiy that the information

e same legal effect as it made under oath; that | am an officer or director

Sboz Y4) 95 1678

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phong 4




J%HCM ment -%j;@ ALDAN
Wm
§ bl /M;%

Wa,,? b 2002

De% Ofﬁ'nm 1¢ Hrator

Flease wecept  oun e////‘mﬁa%. o Aave

| _béé:g“ub%_;?w% q%r_a»: _/4/1)?,2 /nj Z o Ths [%W;@)W
Wi Hare juat fetured odu, b s Ui gplicta
Mot et bo = oy b s

Fleme aceept Voo S Yo Com b b.owt
Pnalh, . We we only Fvo pegple i tun COmpan,
Indl - e are hvy 4 >[m¢;//~ Yo @N) vin Aol <bove
o twaken .
/ 40,& o o 44,_7# Uor. |
Y/ bva
fvor Al

PD!! jﬂbpﬁu
741 959 1€9§




