1t

2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

- - Apr 20,2001 8:00 am °
DOCUMENT # P000G0025909 ecretary of State

BALGOWAN, INC. 04-20-2001 90003 035 ***150.00
Principal Place of Business Mailing Address
11365 SEAGRASS CIRCLE 11385 SEAGRASS CIRCLE
BOCA RATON FL 33458 BOCA RATON FL 33498
Suite, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE .
City & State - City & State 4, FEI Number Applied For
éS" oy - 963—-3 Not Applicable
Zip Country Zip Country §. Coertificate of Status Cesired O $3'75 Additional
) Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
TFIRN, DAVID i
e a : B . Street Addres_s_f_.o, Box Mumber is Not Acceplabte)
11365 SEAGRASS CIRCLE - — - -
BOCA RATON FL 33498
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.

SIGNATURE -
Signatura, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
® Mot reauneman s v dom" | aerMAY 12001 Feo il po$5s000 | 10 Eeclon Compaion Fanciog | $8.00 way e
=0 ! Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE O Delete me P [ change 3 Addition | &
NAME NAME Kendall W. Callahan <
STREET ADDRESS STREETADDRESS 1232 Belmonte Road S
omY-ST-2° a2 West Palm Beach, F1 33405 i
TILE [ pelete TITLE O Change [T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ petets TITLE [ change  [J Addition
e o o ~ . e . —— _
STREET ADDRESS | : STREET ADRESS T ’ o
CITY-ST-ZIP CITY-$1-2PP
TITLE O Delete TITLE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-7IP
TITLE [ pelete TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OITY-5T- 2P CIT¥-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | 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; thai | am an officer or director
of the corporation or the receiver or frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 it
changed, or on an attachmeat with an address, with all other like empowered.

) Jwo)  Zel-K|~-FF9D

Data Daytime Phone #




