2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KALA CONSULTING INC.

F02000005318

Principal Place of Business
158 WARWICK AVE.

ORMOND BEACH FL 32174

Mailing Address
158 WARWICK AVE.

ORMOND BEACH FL 32174

2. Principal Place of Busmess

Sty p2SToTds K LD,

3. Mailing Address

s/ 17 zntos H_RD. |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 11, 2003 8:00 am

ecretary

of State

04-11-2003 90139 035 ***150.00

UG AR AR DR

) CHECK HERE IF MAKING CHANGES

WEST, JOHN T
469 MCINTOSH RD
ORMOND BEACH FL 32174

City & State City & State - 4, FE! Number Applied For
ORMOND BEACL F7- ORWonP BrAacts . | o4-39/2/52 Not Applicable
Zip Ceuntry . Zip Country " . $8.75 Additional
-32/7 y }/U/US/” 331 7 y }/6.‘”5//9 5. Certificate of Sta.tus Desired O Fea Requirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_——— =" —_— - ~ ——

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

4/9/13

SIGNATURE

Sig’f{alura. typed ar prf‘tad name of ragistered agent and title it applicabla.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added to Fees

W EVAKARS

nv

Make-Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ‘ -CPT [ Deleta THLE [JcChange [ Addition
NAME -| KIRKLAND, MAX HAME

sTRecT aooress 11158 WARWICK AVE. STREET ADDRESS

CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2IP

THLE VCVP 0O petete TITLE - [ Change ] Additicn
NAME MALONE, MARYKATE NAME

STREET ADDRESS | 158 WARWICK AVE. STREET ADDRESS

ciry-51-21P ORMOND BEACH FL 32174 CITY-ST-2IP

TTLE S L O oalete, X WLE . . . — [ Change [ Addition | .
NaME MALONE, MARYKATE I NV ” )

STREET ADDRESS | 158 WARWICK AVE. STREET ADDRESS

or-sT-2P | ORMOND BEACH FL 32174 clry-s1-21p

TITLE [ Delete THLE [[] Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-ZP

TITLE [ Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P B omy-stze

TILE [ pelete TITLE [T} Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIT S22, .

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing ddes not qualify for J#€ exemption stk
indicated on this report or supplemental report is true ang’ p b
of the corporation or the receivey o) ",
changed, or on an attachment i

SIGNATURE:

SIGNATURE ANDTVPfD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%’/92 Bb-472-5)8Y

Date Daytima Phone #




