2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F01000000808 Fglgcig’t;%g? %fsé(t)gtg "

1. Entity Name

CALANCIE AND COMPANY, iNC. _ 02-26-2002 90166 037 ***150.00
Principal Place of Busin'ess‘ ' Mailing Address

14640 MUSTANG TR, 14640 MUSTANG TR.

FT LAUDERDALE FL 33330 . FT LAUDERDALE FL 33330

AU R

2. Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
54 1957298 Naot Applicable
“p | County - e T T | Ceumys s T g Ceriificets of Stats Desired (1 98-75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALANCIE, DONALD G Street Address (P.C. Box Number is Not Acceptable)
14640 MUSTANG TR.
FT LAUDERDALE FL 33330
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 Flarida.

SIGNATURE .
-~ Signatura, typed ar printed name of registered agent and tile if applicable [NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - .
10. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trit;|:::Endagw:;|r?;mi::ncmg O fdségjomhg‘;se
(See criteria on back) w Make Check Payable to Department of State '

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

IME PCD 3 Delete TMLE : [J Change [ Addition
NAME CALANCIE, DONALD G NAME

streeT aooress | 14640 MUSTANG TR. STREET ADDHESS

CITY-$T-2IF FT LAUDERDALE FL CITY-51-2IP

TITLE SD W Delete TITLE ‘ [Jchange [ Addition
NAME LAIRTUS, KARL A NAME

sTreeT ADDRESS | 14640 MUSTANG TR. STREET ADDRESS
~GITY 5= 1P st ‘FT'LAUDERDALE'FL - o v um v - CHY-ST-ZP ~ - - - Ce e T e e ERS e g o e .

TITLE [ pelste TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TLE O pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-§T-2IP CITY-$T1-2IP 7

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-5T-2IP

TITLE (71 Delete MLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

Jpprtteehwith this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
4 rep t dlrye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
o yfith all other iike empowered.

DG s 1) S/oz  (3s4)790729

D TYPRD QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytims Phone #

ny

CR2E034 (9/01)



