2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000084520

1. Entity Name

CALADESI ENTERPRISES, INC.

Pgncipal Place of Business

GOSEL ISLAND RD
INVERNESS FL

iling Address

'NVERNESS FL

GOSEL ISLAND RD

2. Principal Place of Busingss 3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, alc.

FILED
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90158 002 ***150.00

DUUSLIIY

R

0O NOT WRITE IN THIS SPACE

G

City & State City & State 4. Numbgr Applied For
- RTY257 Not Applicable
- - L —
Zip Country Zip Country 5. Centficate of Status Desired O $8'75 ﬁ?ddmunal
Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZWIRN, JEFFREY J

A L. BEARD .

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

4021 NORTH ARMENIA AVE
TAMPA FL. 33607

=
LOBIGOSPzL  [SLAND DR

MINJERNES S

FL

24 s0—

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 Florida,

AR ea )

Y- 13O\

Signalurd\?ped or prirtact name of registerad agent and title iapplicable.
v

{NOTE: Registerad Agent signatura required when relnstating)

DATE

8. This corparation is aligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wlli be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Faes

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ‘—P'RE-'S IDFNT 7 Delete TTLE i (OSAST [ Changa ﬁAddmon
— TANA L. BFARD e Tasip L. BEARD., o oy

STREET ADORESS @09‘:‘6}06?2‘- 1%L AnID m@a STREET ADDRESS wa‘@p‘;";gl_ ISLAID PRY =

oimy-ST-2p INUEZNE s FL 249 SO‘/ oIrY-ST-2p !NUFQNF‘% Fl. ?/{4{ RYv

TITLE o - f O elate TITLE - ' [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-2P
STHE - - o) - e e i e o mam— o= [l Delles o= ME - e |oe s = = i m e eme <232 Change . - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7iP .

TITLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP CITY-5T-2P -

TITLE O Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an att.

SIGNATURE:

13. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated cn this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 11 or Block 12 if

NeAT

I 40-9179

; a& a&dretu"ilhgghﬁi H@Ep'owiab‘ ) . :
O A D) Coad® -0l $B B
SIGNATUHE“JD TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phona #

z
|

CR2E034 (10/00)



