2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOSIMENT # Vo9407 Mar 24, 2000 8:00 am
SALVAGED MERCHANDISE, INC. | Secretary of State

(03-24-2000 90069 001 ***150.00

Principal Place of Business Mailing Address
10691 HWY 441 N 10691 US
OKEECHOBEE FL 34972 OKEEGHOBEE FL 34972
us
1350 NE 18Hh- RvE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
OKEECHOBEE | PL - 650350711 Rl Appisatls
i Couniry ?:'iﬁi 417 Country 5. Certificate of Status Desired () ?g{;’i lﬁfe‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUHMANN’ DIETER Street Address (P.C. Box Number is Not Acceptable)
10691 US HWY 441 N.
OKEECHOBEE FL 34972
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

Signatura, typed ar printed nama of registered agent and title if applicable. {NOTE" Registered Agent signature required when reinstating) DATE

8. This corporation is efigible to satisfy its Intangible FiLE NOWIl! FEE IS $150.00 10, Elect e
il i - . Cam F
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trz;TESMECOT‘:?;W::T\CMQ | ?gg;?ﬁ?ésa °
(See criteria on back) ) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE P (7 Delete TTE [ Change L) Addition
NAME LUHMANN, DIETER NAME

STREET ADDRESS | 10691 US HWY 441 STREET ADDRESS
CITY-ST-2P OKEECHOBEE FL 34072 CITY-ST-2IP

TITLE 2 Ceete THLE O change [ Adsition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS
e ' CITY-ST-2IP

TILE i M change [ Additien
NAME

STREET ADDRESS
CITY-ST-ZIP

HiLE O pelete

TITLE [Jchange  [J Addition
NAME

STREET ADDRESS
CITY-S1-2P

e O veiste

TILE ] Change  [J Addition
NAME

STREET ADDRESS
CITY-ST-2IP

- [ Detete

TITLE O crange [ addition
NAME

STREET ADDRESS
CITY-§7-2IP

. ‘ . 3 Delete

ST-2IP

- I hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the informatica
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
af the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an atachment withLan adgress, wilh.glh other ke empowered.

~:=ATURE:

3.22.00  6p3-763-50b2

Date Daytime Fhone #




