SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the'inlormation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer «r director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; andghat my name appears in Block 10 oL Block 11t
changed, of on an attachrment with an address, with all other like empowered

Daytime Phana «

v
2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am ;
DOCUMENT # P0O0000107376 ecretary of State .
1. Entity Name 04-18-2003 90176 019 ***158.75
CALLAHAN AND CALLAHAN AGENCY INC.
Principal Place of Business Mailing Address
2127 10TH AVE. NORTH 2127 10TH AVE. NORTH
LAKE WORTH FL 33461 LAKE WORTH FL 33461
Suite, Apt. #, &1c. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For i
e s 65-1049968 Not Applicable
Zip - - =1 Coumtry~=- = ST zip” Country o ] $8.75 Additional
5 Cerlificate of Status Desired K Feo Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALLAHAN, TAMMY C Street Address (P.C. Box Number is Not Acceptable)
2127 10TH AVE. NORTH :
LAKE WORTH FL 33461 -
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 Flonda | am familiar with, and accept
the 0b||gat|ons of registered agent. . - .
L L
< s:gnalure typed or printad name of reg:slered agant and title it applicable. (NOTE: Registered Agent signature raquired vu..-he'n remsta(ing) ) PP E‘JF:T.E. \ re e ! . _‘; ; -vf ,.jé .
HILE NOWIL EEE IS $15000 -, e A | e B e e R
o e T 9 EleGtid C n Fig LR
- Al Mey 1, 2005 o wil e 555000 I L8 e ot $5.00 0
‘,Make CheckPayabIe to Florida Department of-State
~10. . e QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS iN 11 .
ETME -1y PD* o 3 Oelete TITLE O Change [ Addition | &
\NAME 5+ +| CALLAHAN, TAMMY c NAME =4
streer acoress | 2127 10TH AVE. NORTH STREET ADDRESS 3
crv-st-ze | LAKE WORTH FL 33461 CITy-51-2 g
TILE S O Delete TILE [JChange [ Addition % ‘
NAME YOUNG, LLOYD NAME N
sTReeT aDDRESS | 2600 6TH AVENUE SOUTH #59 STREETADDRESS | . .- . e "
orv-st-zp | LAKE WORTH FL 33461, ——=—e= o= -7 =70 I“cm-srf_""zg? i
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE (O Delete TME OChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS .
CITY-S7-2IP CITY-5T-2P W=
e O Delete TTLE (Jchange [ Addition | /
NAME NAME 1{
STREET ADDRESS STREET ADDRESS /
CITY-5T-2iP CITY-ST-21P e
TITLE O Delete TIMTLE OJChange [ Adq,‘.{i;
NAME NAME 7
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP LIy -§T-21P .



