FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 27, 2002 8:
DOCUMENT #  H35075 gecretary of S?z?tg "

1. Entity Name

KALLIAINEN SEAFOQDS, INC. 02-27-2002 90013 017 ***150.00
Principal Place of Business Mailing Address
2 CLEARVIEW BLVD 2 CLEARVIEW BLVD
FT. MYERS BEACH FL 33931 FT. MYERS BEACH FI 33831
2. Principal Place of Business 3. Mailing Address “ml" H" ull’ I"“Ilm ||m I”I IlI” m" Ill" ||||I Iml m“ |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
530333919 Not Applicanis
i Zi Ci iti
Zp Country ® ountry 5. Centificate of Status Desied _ (] __ $8+79 Additional
. e e . - - -- T - Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEDERSEN' KJELL Street Address (P.C. Box Number is Not Acceptable)
2555 ESTERO BLVD.
FT. MYERS BEACH FL 33931
City FL * Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. . Signature, typed or printad name of registered agent and titie if applicable. {NOTE: Registarad Agent signature reguired when reinstating} DATE
i ion is eligi isfy i i m A
9. _Ihlsfﬁicra]rporatlgrn :-:eelllglblg l? satustfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 Ma;;r Be
axTing ’9““' ementand elects 1o do $0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DST [ petete TLE [Jchange [ Addition
NAME KALLIAINEN, RICHARD A. NAME
steer aporess | 2 CLEARVIEW BLVD. STREET ADDRESS
arv-st-2p | FORT MYERS BEACH FL 33931 CITY-ST-7IP ‘
TITLE PD O celete - TTLE [Jchange  [J Addition
NAME KALLIAINEN, RICHARD L. NAME
sTREET ADDRESS | 780 WILSON AVE STREET ADDRESS
CITY-$T-21P FT _MYERS FL _ = j cmy-st1-2Ip —_— . . o
TITLE 1 Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ] Detete TILE [Jchange [ Additien
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information.supplied with this filiné; 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 calh; that | am an officer or director
of the corporation cr the receiyef or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmest with an addreSSQith all otheg like empeowered.

1

SIGNATURE

o §lmsinEn— a/qﬁyAyZ T A3 os"S

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

PRIV F . TT 2V

nw

CR2E034 (9/01)



