L

LY

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 21, 2001 8:00 am

13. | hergby certily that the informalion supplied wilh this filing does not qualify for the exemplion staled in Section 119.07{3)(i). Florida Statules. | further certily that the inlormation

indicated on this report or supplemanial report is true
of the corporation or tha recehver

changed, or on an attachrment

SIGNATURE:

'ered. /

accuraty and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
is raport as required by Chapler 607, Plorida Statutes; and that my name appears in Block t1 or Block 12 if

Yopp40/628

; - /5—0/

Daytime Phona ¢

DOCUMENT # P00000002018 Secretary of State
\. Entity Nams 05-17-2001 91308 025 ***150.00
KALFAM ENTERPRISES, INC.
Principal Place of Business Mailing Address ~—
20 HERMITAGE DR, 200 HERMITAGE OR. ‘
ALTAMONTE SPRINGS FL 322016206 ALTAMONTE SPRINGS F1. 327016208
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
&P~ 33,4 970 Not Applicable
Zip Country Zip Couniry i . $B.75 Additional
5. Certificate of Status Desired a4 Fea Required
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent _
- = —— Dl —— = RS S B T T R L e e = R E——— e -
KALICAK, ANDREYY P
Streat Acddress (P.0. Box Number is Noi Acceptable
320 HERMITAGE DR. oss (PO, Box paie)
ALTAMONTE SPRINGS RL 32701-6208
City FL ' 2ip Code
8. The above named entity submits this statement for the purposa of changing its ragistered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, lypac (v pririted name of reg! agont and title if applicabh {NOTE: Ragistorad Agent siphatine Jequired whon reirmtating) DATE
9. This corporation I ellgible to satisfy it intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing 5.00 May Be
Tax fiing requirement and elecls to do so. After MAY 1, 2001 Fea wili be $550,00 Trust Fund Contritugian. fdd',d "o Fags
(Ses criterla on back) Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11 .
mE PRESIDS ari™ O Delete e O Crange [ Addiion %
NAME AYOREw P ArPtreni | 0 =
STRETADHESS | Y on o RO TRZS S, STREET ADDRESS 2
SN ) Bl Wprowss SRS T e 3370, | ovsz iz
TE v~ {1 petete TE O crege [T Asditon | &
NANE TRrET B Kpasenig NAME
STRETAODRESS (B0 W BRI T M € O, STREET ADDRESS
- |RagwnonTe S8 acs €L 370, ST 2 _
weE 1 - M 0 pelets TITLE - Ol crange [ Addition
eV — . Lo e — - -
STAEET AODRESS i} STREET ABDRESS
CIFY-SI-2P ‘§ cry-snp
TILE O delete TE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY- ST- 2P
TITLE O petete TME O Ctange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI- 2P CITY-ST-2P
HILE T peten TALE (I Changs [ Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
Y- ST- 2P CITY-ST- 2P

i

]
]




