2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED ;
Feb 27,2003 8:00 am |

DOCUMENT #

1. Entity Name

ELMER BAKALLA, INC.

422544

Secretary of State

02-27-2003 90116 021 ***150.00

Principal Place of Business

Mailing Address

2031 CENTER DR. 2031 CENTER DR.
CASSELBERRY FL 32707 CASSELBERRY FL 32707
us us

LT

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 009 Applied For
59—1492 Not Applicable
p Country Zip ountry 5. Certificate of Status Desired O $8.75 Additiunal
Feg Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
—_— m e~ = e e T P serro e —Na‘me-.,-f-,-:-':: e TTT Y e IImi T ST Em, T s e ¢ =l —

KALLA, ELMER
BA ’ E Street Address (P.O. Box Number is Not Acceptable)
2031 CENTER DR.

CASSELBERRY FL 32707

City

Zip Code

FL

8. The above named entity submits this staternent for the

the cbligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name ot registered agent and litls it applicable.

(NOTE: Registarad Agent signatura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

o After May 1, 2003 Fee will be $550.00
E{ake Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TaE PID 1 Delete TILE O Change [ Acdition | &
HAME BAKALLA, ELMER NAME S
staeer acoress | 2031 CENTER DRIVE [ sTReETADDRESS g
CITY-ST-2IP CASSELBERRY FL CITY-51-71 2
THLE S [ Delets TLE [ Change [ Addition 'g
NAME EDMUND DONALD BAKALLA NAME

swreeT Aooress | 2031 CENTER DR. STREET ADDRESS

CITY-ST-72IP CASSELBERRY FL 32707 CITY-ST-2IP

TLE e e mrem s e e L Delele o fl TITLE e ol pweeean, aeen o .o [ Change [ Addition

NAME ) NAME T

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TITLE O pelete TTLE [JChange [ Addition

NAME NAME

STREET ACDRESS STREET ALDRESS

CITY-ST- 7P CITY-ST-2IP

THLE L] Delete TILE (T Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2P

SIGNATURE: _ C2ARRATIEDZ R IYRED

X IGNATURE AND TYPED QR PRINTED NAME OF SIGNING FICER OR DIRECTO
= m%&._ﬁmua_._ﬁipwjmb—;

a e, = LS Rarye P2 Y20 2y




