2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

CALISPORT, INC.

DOCUMENT # PO0000069808

Principal Place of Business

2845 N MIUTARY TRAIL: SUITE 15
WEST PALM BEACH FL 33409

Mailing Address

2645 N MILITARY TRAIL SUITE 15

WEST PALM BEACH FL 33409

2. Principal Place of Business

3. Mailing Address

T AT
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Suite, Apt. #, etc.

Suite, Apt. #, etc,
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COMACHO, ELIZABETH
2896 TENNIS CLUB DRIVE
WEST PALM BEACH FL

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. Tr@ above named
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9. This f:_orqfranqn is eljgible to'satisty its Intangible FILE NOW!!! FEE FS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requiremgfit and elects to do so. After MAY 1, 2001 Fee wil Tr M O
- — ust Fund Contribution. Added o Fees
{See criteria an back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ Delete TITLE [l Change [ Addition
NAME COMACHO, EUZABETH NAME
stheer o0Ress | 2896 TENNIS CLUB DRIVE SUITE 601 STREET ADDRESS
orv-sT2P | WEST PALM BEACH FL 33417 cirv-51-2
TITLE [ Delete TITLE [JChange [ Addition
NAME X NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Deiste TITLE [Fchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP .
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2IP
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NAME NAME
STREET ADDRESS STREET ADORESS
OITY-ST-7P 3 / CITY-ST-ZIP
TmE me /4 Tl Change [ Addition
NAME | B3
f -
STREET ADDRESS - - STRERT ADDRE
CITY-ST-ZIP - ; CiTy-$7-21P
.
13. | nereby certify that the information i i ed in Section 119.07(3)(i), Florida Statutes. | further certify that the information

me legal effect as if made under oath; that | am an officer or director
orida Statutes; and that my name appears in Block 11 or Block 12 if
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May 14, 2001 8:00 am
Secretary of State

05-14-2001 90010 006 ***150.00

CR2E034 (10/00)



