2003 FOR PROFIT CORPORATION

13- e ok 3k
DOCUMENT # P02000045693 02-13-2003 90213 039 150.00
1. Enility Name
KALAJ MANAGEMENT INC.
Principal Place of Business ‘Maiting Address
2855 LONG PUTY CT 2855 LONG PUTT CT
PALM HARBOR fFL 34563 PALM HARBOR FL 34683 )
I N LR
Suite, Apt. #, eic. Stile. Apt. #. etc. ' [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber ] Applied For
- l ‘3 6 VGO I 7 Naot Applicable
ap Couniry Zip Country 5. Certificate of Status Desired [ fg-gf’m‘:"r:;“ma'
G, Name and Address of Gurrent Regretered Agant 7. Name and Address of New Regiotered Agent
B T e " “-h:‘?-g?v . . . —
- KALAJ LUIG T T L e T e ST i DR e D e e e
Street Addrass (P.O. Box Number is Noi Acceplabie)
- 2855 LONG PUTT CT
"~ PALM HARBOR FL 34683
City ’ FL I 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 Stale of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

I

Feb 24, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR » Secretary of State

SIGMATURE . Tv=- = & “ooom o 0
Signaturs, typed or prinded name of rag starsd agenl and Ltk if appticable. {NOTE: Rogisterad Agent sinature ricuirad whe reinsanng) DATE
Amr ¥y 1 2000 Fes wilbo 958000 | | ectn CampeignPemnig _ $5.00 uay s
! . Trust Fund Contribution, -+ ad Agded to Feas
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS | KEB . ... ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 .
e PRES{DENT < O} Detete TE ‘ Ochange [} Addition | §
NAME AIIGT KRaLAT AAE 3
smeroress | AT SS Loag PUTT Q STREET ADDRESS 3
CITY-5T-2P Pai M HAEBQC ﬁL 3683 | ovsizw g
TLE O Delete TiTLE O change [ Acdition | &
NAME NAME .
STREET ADDRESS STREET ADGRESS
CITY-S51-2P CTY-ST-2°
TLE TITLE O Change [ Addition
NAME o N7 e e~ T s
STREET ADORESS seeTAzORESS | T~ - -
Ciry-ST-0P ¢iy-g1-aP
TITLE THLE DiChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 7P CITY-SE-2IP
1113 [ Delete TINLE [] Change ] Addition
NAME B RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-51-2P
TiNE Delste TIME [J Change™, ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P N ciTY-ST-2iP

12. ! horeby certily that the information supplied wi

this filin g does not qualify for the exernption stated in Section 119, 07& )(i). Florida Stalutes. | further certity that the information
indicaled on this repott or supplementa'f repy

is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation ¢r the receiver or truste =,—.’ rad 10 execute this reporla$ re &d by Chyar 607. Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agi

‘oss, with all mherkke empowepetl.
SIGNATURE: -2/ #osm TR~ letes™

Deytima Phona #




