2001 UNIFORM BUSINESS REPORT (UBH) FILED

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 Fleriga.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the informaticn
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 an officer or direcior
of the carporation or the receiver optrustee empowered to expeute 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 atlachment wi caLn address, wi o like & ngered. ! /
/777 _ og/[;;/g/ (B ) WY qi’”

SIGNATURE:
Dan Daytimethane #

DOCUMENT # L34046 Apr 25, 2001 8:00 am
e ecretary of State
BSK, INE.
04-25-2001 90011 034 ***150.00
Principal Piace of Business Mailing Address
P.O. BOX 2347 P.O. BOX 2347
PENSACOLA FL 32513-2347 PENSACOLA FL, 32513-2347
S v e KON ATI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State ‘ 4. FEI Number 59'2981728 Applied For
Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired ] ?gg?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e : - - . Name _ o L ]
%Sgyé?dﬁ@"ﬂm DRIVE Street Address {P.C. Box Number is Not Acceptable)
SUITE 3B
PENSACOLA FL 32504 : :
City " FL Zip Code

CR2E034 (10/00)

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad whan reinstating) DATE
- .TQ.‘This::':F)rporalic'm‘is eligible to:satisfy.its'Intangible |- === -=FILE-:NOWH !—-‘FEE—IS:SiSD.OOw’—-: $1_OT;EEEH'1;E?‘rn‘—pEi‘gﬁFiﬁ§h&Fg -Jﬁ'gg‘odm =
Tax 1|I|n'g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS (N 11
TITLE D [ Delete TLE [ change [ Addition
NAME KALISHMAN, SIDNEY NAME
sTReeT Aocress | 24071 EXECUTIVE PLAZA DR STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-S1-21P
TME D. [ Delete TITLE ‘ [ change [ Addition
NAME KALISHMAN, BETTY SUE NAME
swreer ADDRESS | 2401 EXECUTIVE PLAZA DR STREET ADDRESS
orv-sT-2p | PENSACOLA FL . CITY-5T-21P
TILE : [ Delete TILE s [ change [ Addition
NAME NAME
| SThee ApbRESS | T ~STREET ABBRESS ~| ———————————— ~—— | p— —
GITY-ST-2IP ) CITY-ST-2IP
TTLE O pelete TME [ Change [ Addition
NAME ( NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE : - [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TiLE 1 Detete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP



