2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # H35075

1. Entity Name

KALLIAINEN SEAFOODS, INC.

Principal Place of Business

2 GLEARVIEW BLVD
FT. MYERS BEACH FL 3333

Mailing Address

2 CLEARVIEW BLVD
FT. MYERS BEACH FL 33931

2. Principal Place of Business 3. Mailing

Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90058 008 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.0333919 Applied For
Not Appilicabie
Zi OUntr Zi Count Y
® Country ® ouniry 5. Cerficate of Staus Desied [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PEDERSEN, KJELL Street Address (P.O. Box Number is Nol Acceptabie)
It RN 3 ris
2555 ESTERO BLVD. rest Addiess i © plable
FT. MYERS BEACH FL. 33931
City F[‘ Zip Code
(LS
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. ’

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicakle.

(NOTE: Regista'ed Agent signature required when reirstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWH! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) U Make Check Payable {o Depariment of State frust Fond Gontribution. Added o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANQLDIGECTORS iN 11
TITLE DST O Delete TITLE @ange [ Addition
NAME KALLIAINEN, RICHARD A. NAME
staeer aooRess | 160 CLEARVIEW BLVD. srecTioDfEss | 2 CLEARVIEW BLVD
orv-st-n¢ | FT. MYERS BEACH FL CITY-§T-21P FT MYERS BEACH, FIL__ 33931
THLE PD O Delete e O Change [ Addition
RAME KALUAINEN, RICHARD L. NAME
sTREET ADBRESS | 780 WILSON AVE STREET ADDRESS
CITY-ST-21P FT MYERS FL GITY-5F- 21
TITLE [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-57-2IP CHTY-ST- 2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-71P
TITLE [3 pelste THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TIFLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21F

13. | hersby 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SRedd B Plan

officer or director
fock 11 or Block 12 if

Jad /f/ﬁﬁ/ Yl 360 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytiere Phone #

R brard A, ¥alliaimer

CR2E034 (10/00)



