. | .
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT: # P99000110328

1. Entity Name

KALALANTA CORP.

P

Jr

1

1 1
Principal Place of Business

2601 E. OAKLAND PARK BLVD.

SUITE 400

FORT LAUDERDALE FL 33306
i

t

Mailing Address

260t E OAKLAND PARK BLVD.
SUITE 400
FORT LAUDERDALE FL 33306

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc. -

Suite] Apt. #, etc.

FILED
Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90003 039 ***550.00

vuu /2783

AR

DO NOT WRITE IN THIS SPACE

I

Chy & State City & State 4. FEI Namber Applied For
. LS-049(,495173 Not Applicable
Zi : Count Zi t it
P uniy ® Country 5. Cerlificate of Status Desired [0 $8.75 Addttional
i H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
G ‘ . Name
DOVER, WILLARD D
) Street Address (P.O. Box Number is Not Acceptable)
. 2601 E. OAKLAND PARK BLVD.
" SUITE 400" ,
FORT LAUDERDALE FL 33306 :
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.
i b .
: I ' :
SIGNATURE o |
, Signa[ure;‘ yped o printed name of registerad agent and title if app\li:mble, (NOTE: Registered Agaent signature required when reinstating) OATE
. : . . YO . . . l
8. This corporation is eligible to satisty its Intangible 1 FILE NOW!! FEE IS $550.00 10, Efection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribulion. Addead to Fees
(See criterla on b?ck) { 1 O Make Check Payable to Department of State
1. ] OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D" i ) ' O Deles THTLE [ Change [ Addition
NAME FLEMING, JOANNE L NAME
STREET ADDRESS | 4682 S. 'LAKE DRIVE STREET ADDAESS
on-s-2P | BOYNTON BEACH FL 33436 om-§1-2p
TITLE o . O Delete TITLE [1 Change (] Addition
NAME | ' NAME
STREET ADDRESS H ‘ ’ STREET ADDRESS
oTy-sT-zP ) - T, T SRR B e i . ——— - -
TILE r [ Datete TITLE (3 Change [ Addition
NAME s NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IP . CITY-5T-2IP
TLE o o [ Delete TiniE [ crange [ Addition
HAME o " | NAME
STREETADDRESS | , i ! STREET ADDRESS
| CITY-5T-ZP B I ! CITY-ST-2IP
| e ¢ O oelete TRLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-ze | L. .ol " CITY-ST-2IP
e L elets TITLE [ change [ Addition
NAME : ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Lt CiTY-5T-2IP

13. t hereby certify that"

indicated on this rgpor] o] s!

tory supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
lerental-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 recfver or-treskee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bfock 11 or Block 12 if

changed. or on ani aliachmeht with ah Address, with all other

SIGNATURE:

ikeempowered.

v/

F2F 52¢-250

e

Daytimea Phone # I

TH &% 00

CIA



