2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V59407

1. Entity Name

SALVAGED MERCHANDISE, INC.

> ?

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 20477 028 ***150.00

]

Principal Place of Business

10651 HWY 441 N
OKEECHOBEE FL 34372

Mailing Address
13650 NE 18TH AVE

OKEECHOBEE FL 34872
us

[RE TR R

3. Mailing Address

(LS E Toth fve. il

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

ily & State City & State 4, FEI Number Applied For
— 650350711
[ o &Q\{\obé £ —+ [ Not Applicable
" Zip Country $8.75 Additional

O

S. Certificate of Status Desired

e (Ve PO I E S N

Fee Required ~ -

6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

Bﬁd’c_{' J:-DL,(] MO nn

LUHMANN, DIETER ; &
10691 US HWY 441 N. S‘}‘i’g‘t’fﬁgpo@gmbel S;v_ﬁggccept?ili} e
OKEECHOBEE FL 34972 )

FL

_;kc <. Q..‘z\o\g by w

z
3997
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2.2 .01

DATE

SIGNATURE

f
Signatur?‘ ﬂped or printad name of registered agent and title if apphcable, (NCTE: Ragistered Agent sighatura required when reinstating}

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

. 10. Election Campaign Finangin
Tax filing requirement and elects 10 ¢o so. palg ¢

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11 _

TITLE DP 7 petete TME 8 ¥ e Ffhange [ Adcton | 3
e L <]

NAME LUHMANN, DIETER NAME ::a <6 ‘\;é ;9?‘? Ave. 2

steer a00REss | 10691 US HWY 441 sTheer aporess | | g

onv-s-2> | QKEECHOBEE FL 34972 s |OKee chobee FC 2¢97- g

TLE O Delete ul3 Dl change [ Addiion | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57 2P CITY-5T-28

ML (3 pelete TITiE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-$1-2IP

TILE [ oelete TITLE [JcChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2P

TITLE [ palete TITLE I change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP OITY-57-2IP

TNLE [J Detete TLE () Change  [7] Addition

NAME - NAME

STREET ADDRESS STREET ADDAESS

Gity-ST-21P CITY-§7-2P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 director
of the corporation or the receiver or trustee empoweradlto exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment diher like empowered.

SIGNATURE: / L

Daytime Phone #

rdv il
E 5 !:21 W/nfpn PRIJIFD NAME ﬁs GNIEG orncgf;lnt:iron



