2003 FOR PROFIT CORPORATION ADr 21F12%g:?8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  PO1000061688 ' ecretary o1 State

1. Entity Narne

CALAMAS ENTERPRISES, INC.

Principal Place of Business Mailing Address
1850 PENNSYLVANIA AVE. 1850 PENNSYLVANIA AVE. 150U D ‘} q l
PALM HARBOR FL 34583 PALM HARBOR FL 34683
3. Principal Place of Business 3. Mailing Address ”ll"“ll" I|'I| “l“"m"m llm "Ml ml‘ “"I I"Il Ilm m”“l
Suile, Apt. #, ete. Sulte. Apt. #, etc. %CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
45‘0463789 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied (] gg-ggqﬁf:;“m"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e me | Name S _ - -
- '—_C"'A] ﬁMAS JAMES T T T e "7021}7549 k 52“7/5’/{2-5 _ -
Street Address (B O. Box Number is Notfxccep bie)
1850 PENNSYLVANIA AVE. ; L s
PALM HARBOR FL 34683
Zig Cpdg —,
Y% //:%71/‘500‘ FL | Z2/2e=

vLVYOUU

nv

8. The above named entity submits this statement for the purpose of changing ils registered office or regist tered agent, or both, in the State of Florida. ( am familiar with, and accept

the obhga't-xojs of reg|sle a@é/&?ﬂ«;f: e o LT [ 4 55

Gone e A (Glrrrezs s

g

(NOTE: Registered Age’nl signature reguired when reins|ating) DATE
"o !
FILE N?WI FEE IS $150. 000' 9. Election Campaign Financing $5.00 May Be
= After May 1, 2003 Fee will be $550.00 ] Trust Fund Contribution. Cl Added to Fees

Make Check Payable to Florida Department of State |

10. - ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D Xne\ele TIHE Presgdent calamas [ change [ Addition
HAME CALAMAS, JAMES T | NAME Pamela K.C m Ave

sTheeT ADDREss | 1850 PENNSYLVANIA AVE. SiREETADDRESS | | 56 Paan sy (vanid =

orv-st-zp . |PALM HARBOR FL 34683 CITY-ST-2IP Palon Havrbor, FL 2468 .

THILE [ pelete I TILE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
Acﬂ7517AL | — 3 T TS e T RAL oy e 2 —(Mllzlp: T | e —— e e e e e, — -
TILE [J Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP . CITY-ST-2IP

TILE [ Delete TALE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST-2IP

TMLE [ Delete TILE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

12. ) 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 inforration
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 girector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules: am;)at y name appears in Biock 10 or Biock 11 if

changed, or on an attachmenit with an adgr s with all other like empawered.
5 e 93! B s /Zk(f& LA 3 62)727_4'2'67

ém%' AP e "
SIGNATUR oy Z2a F‘BEQ@*’“% L pree / mé

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oda Daytime Phona #

CR2E034 (10/02)

l



