FILED

2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am 3
DOCUMENT #  P02000024451 3 ecretary of State
1. Entity Name v 04-03-2003 90103 048 ***150.00
CALLYSTA, INC. /
Principal Place of Business Mailing Address
14083 HARBOR LN. 14083 HARBOR LN,
PALM BEACKH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2. Principal Phace of Busme 3. Mailing Address - | .Illl“l “’ I|”I "l“ ||“| II“I ||‘” II”I lll" I‘l” I||I| l”ll "Il ‘I“
‘72 ?%uy ome_— | HI51 Ys Hwy ome
Sune Apt #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
Cnty & State City & State 4. FEI Number Applied For
Jurpo &a_(_ﬂ\ ]: L Ju Becu;ﬂ\ L O35S (oé 3‘/ Not Applicable
Z\p Coum i Country . X 58_75 Additional
8 qu 3%‘\’»0 % . ) u S n 5. Certificate of Staiug Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
PARSONS. CAROL J CaRol ?MW
’ Street Address &P.O. Box Number is Not Acceptable)
14083 HARBOR LN. 415 US, HwyY ope
PALM BEACH GARDENS FL 33410
Cit Zip Code
Fooo Rench L 55 FL | **%%{08
8. The above nam d ent o ngi egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligationsff regi
SIGNATURE L{ ] 03
Sigi Qture typ prlnl%‘(ame of m%ﬁ @ﬁnd Tltln;pﬂcab\é\—/ (NOTE: Registered Agent signature raquired when reinstating) DATE
1
FILE NOWI! FEE\[S-{EO 00 9. £lection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Addled to Fees
Make Chick Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Celste TILE PS Wge [C1 Addition g
NAME PARSONS, CAROL J HAME Parsorms | CAReL J S
STREET ADDRESS | 14083 HARBOR LN. STREETADDRESS | iy 1 od. S Hwy One. 3
ov-st-2P - |PALM BEACH GARDENS FL 33410 a2 | om0 Beo ch FL 3340% 2
— o
TLE VT O elete Tt N [hange [ Addition | @
C'.ﬂ-‘t'heﬁ’.tue. [AY e
N ESTES, CATHERINE A N gstes, A
STREET ADDRESS | 14083 HARBOR LN. STREET ADDRESS | 4 S L,{S onNe
arv-st2¢  |pALM BEACH GARDENS FL 33410 CITY-57-2IP T O Qﬁ AL 3 Sk/(f
THLE soeeto Deiete [ TmE it TTTeEETT : “ [ Change ' - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-21P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TIMLE [ Delete TITLE ‘[JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
12. 1 hereby certity 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 supplemental report is trug 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 trustee empoweted to execute Jkis report as required by Chajr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like effpowered.
iR I 4-1-03
SIGNATURE: g Rl /3
ATURE AND TYPED OR PRINTED NAME fsr&ume OFFICER OR DIRECTOR Dale Daytime Phone #




