2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000021270 Secretary of State

DAVE KALAT APPUANCES' INC. 05-23-2002 90095 016 ***150.00
Principal Place of Business Mailing Address

144 CORAL VINE DR. 144 GORAL VINE DR.

NAPLES FL 34110 NAPLES FL 34410

AR AR AV R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI 3 Applied For
- ?.// Z-;O Not Applicable
Zi Count Zi Count it
P ountry P ounty 5. Certificate of Status Desired (] $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICE, ROGER'B PA

Street Address (P.O. Box Number is Not Acceptable)

5425 PARK CENTRAL CT.
NAPLES FL 34109
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1 ¢
-
SIGNATURE
‘:_’ Signalure, typed or printed name of ragistsred agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
_8._This corporation is eligible to satisfy_its Intangible FILE NOW!! FEE IS $150.00 . o
e e e Y T e e e e e o e e e . 10. Etection Campaign Financin,
Tax filing requirement and sleols o doso. P = Alter May 172002 "Fee Wil b $ 55080 | =157 i5F paiy "mg"*“lfl “__$;5_0(')_May_Be____‘
s rust Fund Contribution: Added to Fees™

{See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Celete TLE O change [ Addition
NAME KALAT, DAVE NAME
street aooress | 144 CORAL VINE STREET ADDRESS
cry-st-ze | NAPLES FL 34110 CITY-ST-2IP
TITLE O pelete TITLE Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP
TILE [] pelete TITLE [Jchange [ Addition
NAME R —— . —_ - J— R NAME. — - e ———-— - - -
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P COY-ST-21P
TITLE [ Delete TITLE ] [ Change T Addition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP CiTY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Detets TIMLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

filing doeg not qualify for the exemption stated in Section 116.07(3)(i). Florida Statutes. | furlher certify that the information
e and agely and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¥ this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

3. | hereby centify that the infermation supplied with thi
indicated on this report or supplemantal report is 4
af the corporation or the-+eseiyer or trustee empgfvered 10 3
changed, or on an atfgchmagnt ith all g

SIGNATURE:

/,

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

V ' M 4 Dame/

May 23, 2002 8:00 am

i

CR2E034 (9/01)




