FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am

7 1G5 ||

DOCUMENT # 508240 Secretary of State |
<
1. Entity Name 02-26-2003 90114 015 ***150.00
EDWIN F. KALMUS & CO., INC.
Principal Place of Business Mailing Address
6403 W. ROGERS CIRCLE 6403 W. ROGERS GIRCLE
PO BOX 5011 PO BOX 5011
2. Principal Place of Business 3. Mailing Address
Suite, ApL. # elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1687?62 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent . .___7. Name and Address of New Registered Agent~. _—— [
h ' ’ Name
SON' LAWRENCE Street Address (P.O. Box Number is Not Accepiable)
6403 W. ROGERS CIRCLE
BOCA RATON FL 33487
*
City FL Zip Code
8. The above named entity submits thi tfor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. ! am familiar with, and accept
* the chligations of register ’2/
SIGNATURE Z/ /0 3
Signature, typeg,{bnmed name of registered agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating} DATE
AﬂF"iﬂE N:)V;!‘I)! ';,EE Iﬁ|ﬁso§gg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w $550. Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v 3 oelete TITLE [ Change [ Addition | &
NAME GALISON, LEON NAME =
stresT ApDRess | 3280 WESTMINSTER DR STAEET AGDRESS 3
omy-st-zr | BOCA RATON FL 33496 CITY-§1-21P a
J
TITLE P [ petete TITLE [ Change ] Addition 5
NAVE GALISON, LAWRENCE NAvE
STREET ADDRESS | 17119 WHITEHAVEN DR. STREET ADDRESS
CITY-ST-7P BOCA RATON FL CITY-ST-2IP
THLE PS - - ———————— = ) Deletes ~ —~Q-TULE - — 7o bmm el L L = fo = e .z [JChange - [ Addition }-
NAME GALISON, JOAN NAME
STREET ACDRESS | 17119 WHITEHAVEN DR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-§7-2IP
TITLE 3 Dalete TITE ’ [ Change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE . [ Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE [T Detete TIME [ ctange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP 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 information
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 director
af the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
N ‘(’:.=\n.r % —%fﬁ\rﬁ'm, / . /
SIGNATURE: ___ SICRE L ZUEREQ ﬂé’mzﬂi o/ 2/2//03 56/ Y/ 5390
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Daie Daytime Phone #




