|
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
o!
DOCUMENT # 97000006209 Apr 21,2002 8:00 am 3
e e ecretary of State .
KALINA ENTERPRISES, INC. 04-21-2002 90857 023 ***150.00
Principal Place of Business Mailing Address
1909 EAST NORMANDY BLVD 1909 EAST NORMANDY BLVD
DELTONA FL 32725 DELTONA FL 32725 |
NGO I,
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—3458327 Not Applicable
- 2p — Country . . Ze Country 5. Certificate of Status Desired O. $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KAUNA’ JOHN Street Address (P.0O. Box Number is Not Acceptable)
1909 EAST NORMANDY BLVD
‘e
DELTONA FL 32725
City FL Zip Code
8. The above namec entity submit tf7temem for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
- ‘
Slgnalu/re—iymr printed ramd’of registered agen and title if applicable. (NOTE: Registered Agent signature required when reinstating) 4 / DATE /
9, ;I:h:sfﬁ‘orpo ion’s eligible 1o g :llStfy(;ES Lntanglb\e At F“EAE N?W.!! I::EE |S“I$;5g.5050 . 10. Election Campaign Financing $5.00 May Bo
ax fling require €18 1o do 50. er May 1, 2002 Fee will be $550.0 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelate TITLE [ Change [ Addition §
NAME KALINA, JOHN J NAME &
stReeT aocress | 1909 EAST NORMANDY BLVD STREET ADDRESS fé
CiTY-ST-2IP DELTONA FL CITY-5T-2F o
TILE v 1 Delete TITLE [ Change [ Addition %
NANiE KALINA, JAMIE L NAE
STREET ADCRESS | 1908 EAST NORMANDY BLVD STREET ADDRESS
oIty-ST-2P - DELTONA FL- - . - . - ciov-st-ze. - - . .
TITLE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TME [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE } [ Detete TILE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemenil 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
of the corporation or the receiver or trfstee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in lock 1y or Block 12 if
.chapged, or on an attachment with arf a

ress, \n%ll other like empowered. Bxé
SiGNATURE: STl lfelrsonmrn S/rfor  Fes-osen

Z SIGNATURE jhn TYPED OR PRINTED NAME QF SIGNING OFFICER OR DiRECTOR 7 Date Daytime Fhana #




