2003 FOR PROFIT CORPORATION FILED X
UNIFORM BUSINESS REPORT (UBR) Mar 31,2003 8:00 am }
1. Entity Name 03-31-2003 90190 029 ***150.00
CALADESI ENTERPRISES, INC.
Principal Place of Business Mailing Address e
608 GOSEL ISLAND RD 608 GOSEL (SLAND RO '
INVERNESS FL INVERNESS FL
2. Principal Piace of Business 3. Mailing Address ”"“m m IIM "m ||m II”I m" "m mu Iml Iml "l" II’“III
P.0. Vot GOV
Suite, Apl. #, etc. Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES
City & State City & State 4. FE!{ Number Applied For
NUEC N SS VL 59-3674283 Not Applicable
Zip Country Zip 'Country » i $3 75 Additional
. 5. Certifl f Status D - h
TUY S i C\\- cvg ertificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B _Name . e , B - . R
BEARD, JANA L
D, JA Street Address (P.Q. Box Number is Nat Acceptable)
608 E. GOSPEL ISLAND DR
INVERNESS FL 34450
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 Florida. | am familiar with, and accept
the obhgamns of registered agent, LDD
SIGNATURE RN =T A %GW‘A OM XE - AR 03
Signalture, typed or pri G d name of registered agent and titla if apphcable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 : ,
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee’wm be $550.00 . Trust Fund Contributicn. O Added to Fees
‘Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TmE P O Delete e O change  [] Acdition | &
nve . | BEARD, JANA'L NAME e
stres aporess | 608 E GOSPEL ISLAND RD STREET ADDRESS 3
CITY-51-27P [NVERNESS FL 34452 CITY-5T-21P a '
T o
mE o ) 3 pelete THTLE [ Change [ Addition | £
NAME T : NAME :
STREET ADDRESS : : STREET ADDRESS
CITY-ST-21P e CITY-ST-ZIP
TiILE e Ooelete. . § e . . | e - .OcChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
T O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE {J Detste TNLE O Change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TmE ' [ Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP . ' CITY-ST-21P L
12. | hereby certify that the informaticn supplied with this fmng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes I further certify that the information
indicated on this report or supplemental 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 or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
IS QE' Er‘\g T
SIGNATURE: @ ol AT [PRESIELD =D 3203 AU B\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phane #



