2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO8000001347

1. Entity Name

KALAMA BEACH CORPORATION (CA)

a” a

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90339 043 ***158.75

Principal Place of Business

7499 AUGUSTA NATIONAL OR
ORLANDO FL 32822

Mailing Address

3536 HARDING AVE.. STE 500
HONOLULU Hi 96816-2453

~

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State e 4. FEI Number 95-4350007 Applied For
Not Applicable|”
ip Country Zip Country 5. Cortificats of Status Desired X $8.75 Addltlona}i/
} O B R R, e — Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET -
TALLAHASSEE FL 32301-2525
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 Florida. o
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent sighature required when rainstating) DATE
. L o . m
9. This corporation is ligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

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

Trust Fund Contribution. Added to Fees

CR2E034 {10/00)

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11

TITLE P [ Delete TITLE VP R [ change  (GkAddition
HAME WESTON, THOMAS R NAME Robert J. Costello -

STREET AODRESS | 3536 HARDING AVE' #500 STREET ADDRESS 7340 E. Whistling Wind Way

CITY-ST-2IP HONOLULU HI 96816~2453 CITY-§7-2IP Scottedale, AZ 85255

TiILE D O Delete TITLE VP & GM [ change  [gpAddition
NAME SULLIVAN, KATHLEEN W NAME Harvey Durand ~
STREET ADDRESS | 1892 JUDD HILLSIDE ST STREET ADDRESS .

CITY-ST-2IP HONOLULU HI 96822 CITY-ST-ZIP %ggiagggt égS tgnﬁg]l:eet’ Suite B204B

TIILE S [ Delete TIMLE vp o : [J Change [y Addition
NAME® KAWANO, ANDREW T~ -~ = =~~~ ~ NAVE Jeanette Obérhaus™ T -
STREET ADDRESS | 3536 HARDING AVE., #500 STREET ADDRESS 2461 West 205th Street, Suite B204B
omv-sT-7¢  |HONOLULU HI  96816-2453 uimy-s- 2P Torrance, CA 90501

TILE T i O Delete TILE vp ' [ Change L5 Additian
NAME WALL, ROGER J ' NAME Vernon Ikebe

sTReeT ADDRESS | 3536 HARDING AVE., #500 STREET ADDRESS :

o510 |HONOLULU I 96816-2453 AR B B YA T

e D ' I Delete mie T T O Change ] Addition
NAME WALL, M J NAME

sireer ADORESS | 3536 HARDING AVE., #500 STREET ADDRESS

cmy-st-2P | HONOLULU Hi 96816-2453 Civy-s1-71P

TMLE D O Delete TITLE [ Change [ Acdition
NAME SULLIVAN, COLLEEN HAME

sTReeT ADDRESS | 3536 HARDING AVE., #500 STREET ADDRESS

orv-sTZP HONOLULUHI  96816-2453 ciry-g1-2p

13. } 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 trus and accurate and that my signature shall have the same legal effec{ as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

et

1/23/01 808-732-5515 %260

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Data Daytime Phone #




