FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT #  P01000043754 Secretary of State
1. Entity Name 02-07-2003 90077 047 ***150.00
CALS INVESTORS INC
Principal Place of Business Mailing Address
4673 CHARIOT CIR 4679 CHARIOT CiR
GREENACRES FL 33463 GREENACRES FL 33463
1bod BELmowT PeAce| 1606 BeLmooT PeRAcE
Suite, Apt. #, etc. Suite, Apt. #, etc. IE*L(HECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appliec For
BoyuTon DEAH Fi DBoyuTon BEAcH Fr. 65-1107225 Not Applicable
| Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired * :
33H 36 'p;q L %encg 334 2 6 (Pnc,m ?DEACH et O Fee Required
T8, Name and Address of Current Registeréd Agent” ™ =™~ == =t < - ~77 Name and Address of New Repistered Agent’ ] *
Name S
CALIDEEN, SHAFFINA CAcInEsn , SHAFFINA
! Strget Address (P.O. Box Number is Not Acceptable)
4679 CHARIOT CIR 1dod BeLmowny "eReE
GREENACRES FL 33463
Cit Zip Code
"RBoynron SEreH - FL |35 4
8. The above namad entity submits this statemeni for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent. -
SIGNATURE
Signature, typed or printed nama of registered agant and litle it applicable. (NOTE: Registered Agenl signaturs requirad when rainstaling) DATE
FILE NOWIIl FEE IS $150.00 ; . -
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State -
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P (] petete TMLE P [Chehange [ Addition _‘oj
AV CALIDEEN, SHAFFINA v cAcTnEen SHAFFINR S
sraeeT aooaess | 4679 CHARIOT CIR STREETADDRESS | Jpoob BELMONT PrAcE 3
omv-sr-ze | GREENACRES FL 33463 Ciry-5T-2P Doy mTon BEAcH Fe. 33436 o |
ol
TITLE [ Delete TITLE [J Change [ Additicn 6 ‘
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CiTY-ST-2IP CITY-ST-2IP o J
TITLE - - - - Ooetete - -~ ™ME. . o) - e o s - . _[J crange. [ Addition 1
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP
TITLE [ Delete TITLE _ [O change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-8T-7IP CiTY-ST-2IP
THTLE 1 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITE 3 Delata TITLE [ Change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
e Jagd | Piyrys e B AN X /3)/0
SIGNATURE: [ XoBhafio R Liddeon ol =
VW SIGKATURE AND TYPED BAWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




