2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000085589

1. Entity Name

CALIFKIM INC

May 05, 2001 8:00 am
Secretary of State

(05-05-2001 90828 001 ***150.00

Principal Place of Business

1339 BEVILLE ROAD
DAYTONA BEACH FL 32118

Maiting Address
1339 BEVILLE ROAD

DAYTONA BEACH FL 32119

2. Prirc:pai Place of Business 3. Ma'ling Address

AR R RO

Suite, Apl. #, gtc

Suite, Apl. #. cic.

DO NOTWRITE IN THIS SPACE

City & State City & State

4, FEI Number

SY-367/1772

710 Countr £ Counr i
" unlry ® Y 5. Certificate of Status Dosired L $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Namec

ADAIR, MELDOY H
1339 BEVILLE ROAD
DAYTONA BEACH FL 32119

Strect Address {P.O. Box Number is Not Acceptanle)

City

Zio Code

8. The abave named entity subimits tis statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida.

SIGNATURE

Sgnatrg, lvped or peated name ¢ regislered agoert and tite 1 apolicahle,

INCQUE Hog 0rad Agant 5.0nEture Jequirad ween rainstating

FILE

9. This corporation is edgible to satisfy its Intangble
Tax filing requirerment and elocts o do so.

After MAY 1, 2001 Fee will be §550.00

NOWIN! FEE IS $150.00

140. Election Camgaign Financing

$5.00 iay Be

(See criteria on back) O Make Check Payable o Department of State Trust Fund Coneibtor. Addec to Fees

i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i 1
[ D O De'ete TiTLE [] Change [ Aeditan 8
NAME MOORE, KIMBERLY A HAME =
streeT s0oress | 1891 SPRUCE CREEK BLVD. E STRLET AQ0RESS =
cresze | DAYTONA BEACH FL 32124 Gy 148 <
TFIE [ pelee e [ Chenge [ Accitia %
AR NERE

STRFET ADGRESS STRECT ADDRISS
SITY-5T-71R DITY-ST-7:F
TTE [ pelats e O] Change [0 Adeics
HAME oy
STREET AJDRESS STRFET ADDRESS
Y-§1- 2P CITy-51-21°
T O] oetete [ilik O Crange ] Addiror
HARF MAVE
STHZE! ADDAESS STREZT ADDRESS
CITY-5T- 2P GITY-57-2P
TLE 1 Dalete TLE [ Change [ Adcion
BANIE NAE
STREET ADRESS STRZET ADDRESS
LY §7 47 Y-Sl BP
1s ] Delete TITLE T Cranga
HARE MAE
STREET ADDRESS STREET ADDRESS
oS ae CTY-87-71P |

13. | hereby certify that the information supplied with this filing does nat Gu
indicated on this report or supplemental report is true and accurate an
of the corporation or the receivetor trustee ermnpowered 1o execute this
changed. or on an attachmént with an address, with ail cther [

SIGMATURE:

0 qu%/ meLL

aiify for the exemption stated in Section 119.07(3)(i). Forida Statules. 1 further certify thal the int
d that my %ignaturc shall have the same legal effect as if made under oath; thal | am an offcer or

th a; my name, aopei sin Bloc< 17 ar Bac< !

zx,;z 7.0f 34674051

vy Chapter 807, F lerida Statutes, ang 2

i

SIGNATURE AND TYPED OR PR\NTEE\(JAME OFSTGHMG QEFCER OR DIRECTOR

T Viaytims Prenn b




