2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FOO000005000 -

1. Entity Name .

KASHM, INC.

Principat Place of Business Maiting Address

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90191 016 ***150.00

1029 PEACHTREE PARKWAY NORTH, STE. A4
PEAGHTREE CITY GA 30269

1029 PEACHTREE PARKWAY NORTH, STE. A4
PEACHTREE CITY GA 30269

PR SIS

P

et S
o

3. Mailing Address

S Zeh onon

Suite, Apt. #, etc.

2. Pringipal Place of Business

Holdia Tant fan Eate )

Suite, Apt. #, stc.

Hoge 4! zl?

(1‘73

RN

DO NOT WRITE IN THIS SPACE

City & Sta}e City & State 4, FEI Number i Applied For
/'f/ ss1Epmé € ;2 . 58-2637205 Not Applicable
Zip Country Zip Country . . 8.75 Additional
3 q 7 \f (/ Ofﬂ'}/'"] e 5. Certificate of Status Desired O Eee Requirec;"ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
JOHNSON, JOHN " John_Tohnsor £
A Streset Address (P.O. BoyNumber is Not = % . L )
C/0 HOLDIAY INN EAST b Tris Bepasom  MEMBria L\ Ny . J93
1260 HIGHWAY 192 7
ORLANDO FL - —
ity — ip Code
— FLUSIAIME E FL |3%5%
d entity {#r the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

8. The above name/@k( sia‘wﬁﬂ
SIGNATURE / T Cn - OW/I/E ,(._

O/-092-0/

agistered agent and title if applicabla,

Signature, type, printad na

(NOTE: Registered Agent signature required when reinstating)

DATE

L
9. This.corporatiqrﬁsyeligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEEIS'§15000° ~

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PCD I Delete TITLE O thange  [] Addition
NAME STALVEG, LAWRENCE W NAME .

STREET ADDRESS ( 6088 STAUNTON COURT STREET ADDRESS

CITY-ST-2P CHARLOTTE NC 28255 CITY-ST-2Ip

TITLE VD (7 oelete TILE [Jchange [ Addition
v ] JOHNSON, JOHN W HAME

STREET ADDRESS | 405 TABERON ROAD STAEET ADDRESS |

CITY-ST-2P PEACHTREE CITY GA 30269 CITY-ST-2IP

TITLE [ Delete TITLE [ change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-21P

TILE 7 Delete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [J Delete TITLE {7 Change ] Addition
NAME NAME

STREET ADDRESS e Tt STREET ADDRESS i -

CITY-ST- 2P CITY-5T-2/p

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

indicated on this report or supplemental report.i urate and that my signature shall have the sal
of the corporation or the receiver or trust

changed, or on an attachment with a

ail opfer like empowered.

SIGNATURE:

13. | hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

me fegal effect as if made under cath; that | am an officer or director

O/-09-0/ é7d’-57/-é//9

Date Daytima Phone #

CR2E034 (10/00)



