FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # V21821
1. Entity Name 02-10-2003 90155 034 150.00
LUIGI KALAJ, P.A.
Principal Place of Business Mailing Address - —ewy
2855 LONG PUTT CT 2855 LONG PUTT CT
PALM HARBOR FL 34583 PALM HARBOR FL 34683 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. - [ GHECK HERE F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
583120117 Not Applicable
zp Country . Zp Country 5. Certificate of Status Desired O $8'75 Alddiiional
F; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e FRAT T g NAMBat— R e vree e L L e e < = _
KAW’ ;LUIG| Street Address (P.Q. Box Number is Not Acceptable)
2855 LONG PUTT CT.
PALM‘HARBOR FL 34683
2 City FL Zip Code

8. Theab}ove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tHe obhgatlons of registered agent.

SIGNATUHE?

Signature, typed or printad name of ragislered agent and litle if applicable. {NOTE: Rogistarad Agent signatura reguired when reinstating) DATE
FILE NOW!N! FEE IS $150.00 . o
; 9. Election C n Financin
After May 1, 2003 Fee will be $550.00 Trust IFundagc?ne::?bulion. " | fdsd.eg(t’oh;zz: °
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTCRS [11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L OPS O Delete TITLE : O change  [J Addition

NAME KALAJ, LUIGI
sTreeT sonress | 2855 LONG PUTT CT
crv-s-z¢ | PALM HARBOR FL 34683

NAME
STHEET ADDRESS
CITY-ST-2IP

TITLE [ change ] Addition
NAME

TITLE T [ pelete
NAME KALAJ, LUIGI

STREET ADDRESS | 2855 LONG PUTT CT STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 34883 CITY-ST-ZP

i
TILE O pelete | TILE () Change [ Acdition
.- e o = - - - . C e TS —

NAME " NAME

STREET ADDRESS STREET AUDRESS

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

THLE (7 pelete TITLE [l Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P GITY-5T1-2P

TILE [ Delete TE [ change [ Addition
NAME e NAME

STREET ADDRESS {7 - STREET ADDRESS -

[0} R T PR C e B CITY-S$T-21P

TITLE Ooelete . §meE . . : - ' [ Change [ Addition
NAME s : NAME

STREET ADDRESS STREET ADDRESS

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

12. ) hereby cerlify that the information suppfied with this liing does norfualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemenidi report is true and ac te 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 Ylistee empowered cute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment withghn addr, 55, with a er lik power'ed.

SIGNATURE: _ (/7007 g /A ONRED 2f1jps T~ 197166

URE A 'ED O| INTED NARIE OF SIGNING' OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/ 02)




