FILED
2003 FOR PROFIT CORPORATION .
- UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # V59407 Secretary of State

1. Entity Name' 03-19-2003 90111 035 ***150.00
SALVAGED MERCHANDISE, INC.

.

Principal Place of Business . Mailing Address
13650 NE 18TH AVENUE 13650 NE 18TH AVENUE
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972

" AETIRARAU AR RN

2. Principal Place of Business

Suite, Apt. #, etc. : Suile, Apt. #, etc. [0l CHECK HERE IF MAKING CHANGES

City & State - T TR St e | City & Slate e et o o ~ = < 4: FET Numbefw.é& %07“ T E = T [Applied For ] T
5'03 Not Applicable

Zp Country Zip Ceuntry O] $8.75 Additional

§. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
LUHMANN‘ DIETER Street Address {P.O. Box Number is Not Acceptable)
13650 NE 18TH AVENUE
OKEECHOBEE FL 34972
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent. '

SIGNATURE
Signature. typed or printad name of registered agent and title If applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!T FEE IS $150.00 . .
; 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cr)noilr\'gbuiion ¢ ] fdsd.egqohfgzzsla ©

Make Check Payable to Florida Department of State ‘

10 QFFICERS AND DIRECTCRS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE DP Opelete TITLE [dchange [ Addition | &
2

wve | LUHMANN, DIETER HAME g

STRELT ADDRESS | 13650 NW 18TH AVENUE STREET ADDRESS 3

CITY-ST-2IP OKEECHOBEE FL 34972 : CITY-ST-2IP LOU
o

TILE O pelete THLE [J Change [ Addition |- 5

NAME NAME

" STREET ADDRESS |~ R e R M1 iR Tl R R PO, -

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O Delete TiTLE [Tchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ pelets TITLE {(J change (7 Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

oiTY-51- 2P A /_) CTY-81- 2P

& fili sng does not quahfy for the exemption stated In Section 119, 07(3)(1), Florida Statules. | further certify that the information
e and a atarand that my signatuge shall have the same legal effect as if made under oath: that | 2m an officer or director
.re dﬁ,;equz )%h[/ﬁter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

TR RE%@E@&& 3-11-03  $h3_163-5062

SIGNATURE: s g4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFﬁH OR DIRECTOR Data Daytime Phone #

12. | hereby certify that t
indicated on this repgrt of sfidp
of the corperation orfthe gdei
changed. or on an afta




