FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
pocuaTe POTO0NCS17E3 ceretary of Sate

1. Entity Name

KALIKA ENTERPRISES, INC.

AV 89ESEPD

Principal Place of Business Mailing Address
10573 LAKE JASMINE DR. 10573 LAKE JASMINE DR.
BOCA RATON FL 33498 BOCA RATON FL 3349
2. Principal Place of Busingss 3. Malling Address “"”m m Ilm “m "m"”’m” "mllm “I” "m m“ lm‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEl Number Applied For
65—1 150404 Not Applicable
& o Couniy_ =8P o QO e ifGa1 of Status Desied [ ?ei g?qﬁ?e‘ﬂ“"”a' B
6. Name'ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
.T,;iﬂ - Name
. KALIKA, Mo Street Address (P.O. Box Number is Not Acceptable)
. 10573 LAKE JASMINE DR.
. 'BOCA RATON FL 33498
L Do City FL [ 2o Code

8. The above named entity sutjmils this statement for the purpese of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

<

SIGNATURE
' Signature, typed or printed -name of registered agent and titls if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE 1S $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D . O pelete TILE [ Change [ Addition g
HAME KALIKA, MAXIM NAME =
streer apoess | 10573 LAKE JASMINE DR. STREET ADDRESS 3
CITY - 57-2iP BOCA RATON FL 334908 CITY-S§T-21P o
od
TIMLE O peleta TLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$7-21P e e e e PO B7. 1o O 1 UV S S
TITLE 7 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE O pelste TITLE [CChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-8T-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachrent with an address, with all other like empowered,

SIGNATURE: ___SIGN S 2RE 4//95/ 03 pose)-280-1025

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER DH DIRECTOR Data Daytima Phone #




