2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Aug 13, 2003 8:00 am

DOCUMENT #  PO0000000997 Secretary of State
P;A _ligt(v) ﬁméONSTRUCTION NG ﬁ 08-13-2003 90072 019 ***150.00
Principal Place of Business Mailing Address
3500 ALOMA AVE STE C-42 3500 ALOMA. AVE STE C-42
WINTER PARK FL 32792 WINTER PARK FL 32792
N e IR A A
:}_'b 1 WS(’Q\I (t (4 Spdscon C‘l’
Suite, Apt. # elc, S”"e Am #8ic. XY CHECK HERE IF MAKING CHANGES
Citx & State Q . F (.— C;tyna fzt(e Vq/[t_} F (_, 4. FEi Number 59'3645479 :gfiic:) !:);bie
é'?-‘q,q a Counte'anj o 32 q_q yd ery% A 5. Certificate of Status Desired O Ee%g?q L;:\i:i:;tional
_6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
KALISH, RONALD KF\L-[‘,) =\ , ({o wa D
3500 ALOMA AVE STE C42 S‘% FC A o T L
WINTER PARK FL 32792
Winter Poaxrle FL | 55562

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of ragistarad agent and ttie if applicable. ) {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 . ) ) .
9, Eiection Campaign Financin
After September 10, 2003 Fee will he $750.00 TrS(s:l iI(;]End Copnl:igbution ° O fcjsc!;%(aohéiis‘a °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 7 Delete ME - I Ghange [ Addlticn
NAME KALISH, RONALD NAME
streer aporess | 3500 ALOMA AVE STE C-42 : STREET ADDRESS
cmv-st-ze |WINTER PARK FL 32792 CITY-ST-2P
TLE v T Delete e O Change [ Addition
NAME KALISH, KATHY NAME
svaeer anoress |3500 ALOMA AVE STE C-42 STREET ADDRESS .
omv-st-zp - |WINTER PARK FL 32792 CITY-5T-2P
TLE wo e e o el L . Blpelee g me [ change [ Addition
NAME NAME e Rt e Sy e e
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP . CITY-ST-2P
me Ol Delets. TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-ST-ZIP CITY-ST-2P
TITLE O velets TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF /\ ] CITY-ST-2IP

12. | hereby certify that the ifforration supplied with this filin é; dfes not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicated on this report dr sugplemental report is true an curate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corperation cr the fecglver or trustee owered 1o £xecute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., ¢r on an attac t with an addn i i

SIGNATURE:

SIGNATARE AND TYPED OR PRINTED NAME oFAIGmNG OFFICER OR DIRECTOR Dals Davtirme Phone #

CR2E034 (4/03)



_MaC hrnens
36000
Pooo00006797

Uniform Business Report
Division of Corporations
PO Box 1500

Tallahassee, FL. 32302-1500

To Whom It May Concern:

As requested, this letter is to serve as notice that this is the first notice received to file. An
attached copy of address page showing this item was forwarded to our new mailing
address. All corrections necessary have been made on this report to allow for proper
delivery in the future. As requested the original filing fee of $150.00 is enclosed. Thank
you for your understanding in this matter.

Ronald Kalish
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