2001 UNIFORM BUSINESS REPORT (UBR) FILED

g

DOCUMENT # PO0000045080 May 11, 2001 8:00 am"

1. Enty Name Secretary of State

CALIOP" INC' { 05-11-2001 90457 008 ***150.00
Principal Place of Business Maiiin§ Address
3897 HAVERHILL ROAD ‘ 4791 VIA PALM LAKES APT. 1708 o wa—
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417 e
Suite, Apt. #, elc. Suite, Apt. . elc. ‘ DO NOT WRITE N THIS SPACE
City & State City & State R 4. FE) / 5 Applied For
g‘ @/0 / 7 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired d $8.75 Additional
X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMERNAGS, ATHANASIOR
Street Address (P.C. Box Number is Not Acceptable
4791 VIA PALM LAKES APT 1708 ree (P:0. Box prable)
WEST PALM BEACH FL 33417
City FL Zip Code
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 Floricta.
1
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signeture required when reinstating) . DATE
* 9, This .c.orporatic.)n is eligible to satisly its Intangible FILE NOW!!! FEE |S" $150.00 00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State )
11, QFFICERS AND DIRECTORS - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 elete TIME - O change £ Addition
NAME SMERNAQS, ATHANANSIOS NAME
streeT aookess | 4791 VIA PALM LAKES APT 1708 STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33417 on-§1-2 )
mE v 7 Detete - THLE , e Clchange [ Addition
NAME SMERNAQS, STAVROS : HAME
street aporess | 139 1/2 MONROE DRIVE STREET ADORESS
orv-st2p | WEST PALM BEACH FL 33405 o s :
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-ZIP CITY-ST-2P
TILE [ Delete TITLE [ change [ Adution
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP o
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRES3 i STREET ADDRESS
CITY-§T-2P o g onstap
e ' 3 peseta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P GITY-ST-2IP

13. | hereby certify that thd,informMtion supplied with this filing does Aot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report\r supplemental report is frue and accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the Weceiyer or trustee empowgred to ex e this report as required by Chapter 607, Florida Statutes; and that my name appears in Blpck 11 or Block 12 if
changed, or cn an attach with an address, wit T ilfe empowered.

SIGNATURE:

3 w [h P,

snch&r}me AND TYPED OR PRINTEW NAME oplsleums OFFICER OR DIRECTOR Date Caytime Phone # 4

CR2E034 {10/00)



