2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

L. SALKIN, INC.

V24742

J/

Principal Place ot Business
2141 VIA FUENTES

VERO BEACH FL 32963

us

Mailing Address

2141 VIA FUENTES
VERQ BEACH FL 3293
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Feb 25,2002 8:00 am
Secretary of State

01-29-2002 90047 020 ***150.00

LAt B ATV

TR

DO NOT WRITE (N THIS SPACE

City & Siate City & State 4, FEI Number Applied For
65-032%8 1 Neot Applicable
i Gaoun i Counl i
ap ry dp uniry 5. Cerlificate of S1aius Desired [ $8'75 A_ddmonal
— - . . Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name » - - e
N' LAVERNE L Street Address {P.O. Box Number is Not Acceptable)
214t VIA FUENTES
VERO BEACH FL 32963
Cily FL I Zip Code
8. The abova named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida,
SIGNATURE
Sigratura, typed of pANED name of regisieie agent and tile il appicable. (NOTE: Ragistered Apant signature /equired when reingtating) DATE
9. This corporation is efigible 1o salisty iis intangible FILE NOWI! FEE IS $150.00 10. Eisction C 1 Financi
Tax filing reguirement and elects 10 do S0. After May 1, 2002 Fee will be $550.00 ’ Trz:l :'Jndag:;ﬁbmi::ncmg fdsd'eodqoh;::fa
(See criteria on back) Make Check Payable to Department of State )
11, OFFIGERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
. e D 3 ozlete TmEe O chage [ Addiion | 5
NAME SALKIN, LAVERNE L. HAME (2
sineer aopress | 2141 VIA FUENTES STREET ADDRESS §
orv-st-ze - FVERO BEACH FL CiTY-ST-2P ﬁ
TILE O Deteta COchange [ Additlon | S
NAME
STREET ADDRESS STREEY ADORESS
ary-5r-2p L . CrY-57-2P -
e O Delete [JCharga [ Addition
NAME NAME _
" STREET ADDRESS' STREET ADORESS .
CITY-SI1-2IP CIY-51-2P
e [] Detate TILE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS '
CiTY-ST-2P CITY-5F-2IP ¢
TITLE O Datete TITLE [ thange 71 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LHY-51-21P CITY-ST-2P
e . 'O cetete THLE O cnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CiTY-51-21°

SIGNATURE:

13. | hereby cextify that the information supplied with this liling does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certily that the information
indicaled on this repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under cath; thaf | am an officer or director
of the corporation or the receiver or rustes empowared to execina this report as required by Chapter 507, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed. or on 8n attachment with an address, with all other like empowered.

SIGNATURE BEQUIRED %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Ub&mu;/m

A[15 fod

Daytrma Phone &




