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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ3000019846 Jan 18, 2000 8:00 am

1. Entity Name

KALEKY COMPUTER CONSULTING, INC. Secretary of State
01-18-2000 90140 009 ***150.00
Principai Place of Business Mailing Address
2886 SW 176 TERRACE 2886 SW 176 TERR
MIRAMAR FL 33029 MIRAMAR FL 33009-3830
us Us ABUDS492
7 e e e v UG RO K
" RALEKY COMPUTERS KALEKY COMPUTERS DO NOT WRITE IN THIS SPACE
B 2601 SW 31lst Avenue . 2601 SW 31st Avenue
PEMBROKE PARK,FL 33009 PEMBROKE PARK,FL 33009 . FEI Number Applied For
65-0408312 Not Applicable

O $8.75 Addiional

| | . Certificate of Status Desired Fee Roquifed

L i
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

— - N _barrt Aabeky )

g:al-ggﬁ li?GBETFE‘LR Street Az?g&}& ox Nu Ce{ry\lo(?%xa_@_e‘)_" ﬂy

MIRAMAR FL 33029
“fom brofe. fIek _ FL|BFp0OT

8. The above namedym'ts this sfatpment jor urpose of changing its registered office or registered agent, or both, in ths State of Floridia.

o e V.

SiGNATURE il
Signatura, typad or printed name of reWnt and title if applicable. {NOTE: Registerad Agent signature required when reinstating) / DATE /
9, ihisfﬁorporatign is eligibtl:;a nl) satisfydits Intangible = FILE NOW1!! I;EE IS‘[|$1 50.000 00 10, Election Campaign Financing $5.dﬂ May Bo
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550. Trust Fund Contrioution. O Added to Fees
(See criteria on back) £l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIHEWS IN 11
TITLE D O Delste TILE | K}fﬁ%SK v ﬂ P M\f_ hhange [ Addition
NAME NAME
KALEKY, ROBERT 2601 svf 31st Avenue
STREET ADDRESS | 2886 SW 176 TERR STREET ADDRESS :
on-57° | MIRAMAR FL 33029 GRY-ST- 70 | PEMBROKE PARK, FL 33_0_0_2__
TITLE D z}em TITLE [ Change [ Addition
AN KALEKY, SANDY L NAME
STREET ADDRESS | 2886 SW 176 TERR STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33029 CITY-ST-27IP
_me - [ Delste THLE . B [ Change [ Addition
“NAME T | — el e B SR PR SEE R E r = -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Detete TITLE [dcChange L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE 3 celete TITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ pelete TITLE O change [T Addition
NAME NAME ~
) STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-ST-21P

" 13, | hereby certify that the infarmation 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 true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed. or on an attachment with agQddregs, with all othgr ke red. )
SIGNATURE: __ SHC. TS X J\L*‘.iﬁﬂﬂ(ﬁ(‘ {/féf IS¢/~ (’/J",C)

RE AND TYPED OR PRINTED NAME OF SIGRNG #FFICER OR DIRECTOR Cae Daytime Phone #

CRZ2E034 (9/99)



