FOR PROFIT CORPORATION

UNIFORM BUSINES;S\BEPORT (UB

DOCUMENT # PO 10000 616

1. Entity Name

Y CALYPSO BuUL DER'S

LN

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

2484 SN 24 Tcnepcs

3. Malling Address

2484 SW od Tcracs

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 26, 2002 8:00 am

Secretary of State

03-26-2002 90009 031 ***150.00

R0050260

DO NOT WRITE IN THIS SPACE

City & State _ City & State 4. FEl Number, - L Applied For
Miast, o pleAd + L (9 ‘Sr— /// ff/ Not Applicable
Zip Country Zip Country - ) $8.75 Additional
_ - 5. Cerliticate of Status Desired O . »
23448 Ve KA AN ve A Fee Reguired
' 7. Name and Address of Current Registered Agent
Name

DO NOT WRITE

Frenm] Mylpwano

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

IN THIS SPACE

2 U S QY Terrete

City MW

FL [ 25753

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
- . e
VT rants. 2 fr0fo2

SIGNATURE

Signature, lyn(;d or printed name of registered agent and tilla it applicable, {NOTE: Registered Agent signature required when reinstaling) DATE

January 1 - May 1 Fee is $150.00
After May 1, Feo is $550.00
Amended UBR s $61.25

9. This corporation is eligible to satisfy its Intangible

- 10. Election C ign Financi
Tax filing requirement and elects to do so. 0. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) o Make Check Payable to Department of State
. : , OFFICERS AND DIRECTORS -
TITE Frdscant . THLE s
MVE Tre p’p¢ //(.a Homﬂ() P 7 NAME g
STREET ADDRESS ,{ (rdCe - . STAEET ADDRESS o
stz | 248 Sw 2 lerrm it 32 idf/z CITY-51-2p 2
TITLE ¢ Lo [rvmipnd ; TILE 5
NAME Yormayna Vsl (p/a Y I?c o NAME o
STREET ADGRESS — A, ' STREET ADDRESS
CiTY-5T- 2P 2UFY £ Y e W?f’éQ'JL CITY-ST. 2P
TITLE — THTLE
NAE NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-7IP DO NOT WRHTE
“TILE MLE ' . '
STREET ADDRESS STREET ADDRESS
CITY-57-2P CATY-ST-2P
e TMLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2PP
TTLE THLE
HAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST- 2P CITY-5T-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or suppl

attachment with an address, with all other like empowere%

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
i emenlal report is rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

2 /M [oz

Data Daytima Phone #




