2002 UNIFORM BUSINESS REPORT (UBR) Feb 25F§%(])32D8.00 am

DOCUMENT #  P01000006464 Secretary of State
. Entity Name
ok ofe ok
CALAS ENTERPHISES, INC. 02-25-2002 90060 025 150.00
Principal Place of Business Mailing Address
3891 BRANTLEY PLACE CIRGLE 3891 BRANTLEY PLACE CIRCLE
APOPKA FL 32703 APOPKA FL 32703
2. Principal Place of Business 3. Mailing Address ”II"I” m II‘I' “I“ II”' Ilmllm "m II”I lm’ l"‘l lml'lm '"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. ’E umber Applied For
&l 3L 97YS £/3 Not Applicadle |
T as o= p=County — — TE Zip s T T T ounty o 5 Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CALAS, NOEL H' Street Address (P.O. Box Number is Not Acceptable)
3891 BRANTLEY PLACE CIRCLE
APOPKA FL 32703
City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or (egistered agent, or both, inghe Jtate of Florida.

#
sinarune MOEL H. LALAS - PRES/pen]” 7 2-fRIL
Signature, typed or printed name of registered agent and titie it applicable. (NOTE: Registered Adgef¥ signature requuéu when reinslalm‘g’) = DATE
o piscremonsegoe oz s e || FLE NOWIL FEIS $15000 | 1o cin Camp s $5.00 o
g 1t - 5 - Trust Fund Centribution. O Added 1o Fees
(See criteria on back) o Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete e FR é'S/ Q& f B crange [ Addition
NAME CALAS, NOEL H ’ NAME MOE ,z ; 4
sreeT ADoRess | 3891 BRANTLEY PLACE CIRCLE STREET ADDRESS | 3 9@/ ,@ /th.L&" Y 2 .cInC
CITY-ST-7iF APOPKA FL 32703 CITY-8T-2IP A0 //(4 ; Z X2 703
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T CHY-SivAP —~—— R CITY-s1=np F— —
TITLE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS F STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE {JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-5T-2IP
TITLE [T Defete TIMLE " Clchange T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
OITY-57-21P ’ GITY-ST-2IP
TILE 71 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the infermation
indicaied on this repart 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 o trustee empowered 10 x e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachregnt addresgr with all otherj owered.

SIGNATURE: __ a0 AN IRED L—f2-02
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ny

CR2E034 {9/01)



