R
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am
DOCUMENT #  PQ1000033915 Secretary of State

1. Entity Name

KALVIN DESIGN STUDIOS, INC. 05-13-2002 90242 027 ***158.75
Principal Place of Business Mailing Address

1100 SIXTH AVE. SOUTH. STE. 228 1100 SIXTH AVE. SOUTH, STE. 228 RIS

NAPLES FL 34102 NAPLES FL 34102 Jodozi

NN

2. Principal Place of Business 3. Malling Address
100 FIFTH Ave. S, |&—— SAME (HANGES
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
STE 20%
City & State City & State 4. FEI Number Applied For
N H’P LE’:S yi p L o EaS' -} 0 g r?s ? I Not Applicabie
Zip34l 02 chml"y Eiz- AP e i Country= ==~ - "5. Certificate of Status Desired B/ fi'gesqlﬁ?eﬂﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALV'N THOMAS M zo¥ Street Address (P.O. Box Number is Not Acceptable)
1100 . SOUTH, STE. 226
NAPLES FL 34102
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
. = Signature, typed or prinled name of registerec agent and titla if applicable, {NOTE: Registered Agent signature raquired whan reingtating) DATE
g This corperation is sligible 1o satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so, After May 1, 2002 Fee will be $550.00 i 0 .
o ! Trust Fund Contrilbution. Added to Fees

(See criteria on bagk) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE PST ] Deiete TITLE . DAChange [ Addition

NAME KALVIN, THOMAS M NAME

STREETADLRESS | {100 §TH AVE | SOUTH, STE 20¥%
CITY-ST-2IP NAPLES, FL 4102

sTREeT abogess | 1100 SIXTH AVE. SOUTH, STE. 228
cmv-s1-zP [ NAPLES FL 34102

THTLE v [J Delete TLE L2%Thange [ Adaltion
NAME KALVIN, KAREN NAME

street aDDREsS | 1100 SIXTH AVE. SQUTH, STE. 228 smeeranoeess | 13O0 STH AvE, SoumH, STE 208

orv-st-zp [ NAPLES FL 34102 e om-stzp | NAPLES s FL 34102 .

Tme s (7 Delsts TmE sD Gdfhang: L] Adaiion
NAME DOVERSPIKE, KAREN NAME PALMER , KA Rend

SRETADDRESS | 100 &TH AVE., SOUTH, STE 208
CITY-57-2IP NAPLES, FL 34ic2

STREETADDRESS | 1100 SIXTH AVE. SOUTH, STE. 228
orv-st-zp | NAPLES FL 34102

TITLE [ Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S$T-71P CITY -ST-21P

TILE O pelete TITLE . [ Change [ Addition
NAME . NAME '

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-ST-21P

TITLE ] Delete TITLE [J change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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; that | am an officer or diregtor
of the corporation or the recefver of trustee empowered to exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or an an attachmem with an address, II gther Jike empowered.
SIGNATURE: _”,1‘6_’:}&@%’ OZSAREIKAREN KALVIN - 4]285loz  239-2¢3-Lol6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOQR Date Daytirna Phone #

2100840 ||

CR2E034 (9/01)




