FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR ecretary of State

PEOttyCNUMENT # P93000047250 [ 04-16-2003 90264 030 ***150.00

. Entity Name A ;

TOTEM AMALGAMATED, INC.

Principal Place of Busingss Mailing Address

8464 NW 78 CT 8464 NW 78 CT

TAMARAG FL 33321 TAMARAG Fi. 33321

2. Principal Place of Business 3. Mailing Address ~ '“""' "||I|I| '"" Ilm"m Il““lm Ilmlm”ll" |lI“ "" ."I
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numhber Applied For

13-2866212 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
e o om ... P88 Required -
—-~§~"Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name

CALLAHAN' KAREN e res . Pox jumber 4 C =)
2640 NW 83RD TER e R GRS T

CORAL SPRINGS FL 33065

S 7 A Relo FL [73%32,

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Fafer Hepsisns __ S)os

8. The above named gnlity submits this stat
the obligations of fegistered agent.

SIGNATURE e
Signature, typad or printad namﬁ_reg'\stered agent and title if applicable. {NOTE: Registared Agent signalure régired when reinstating) DATE
1t
FILE NOW!!! FEE ’é $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10.° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TInE D 1 Detete e [ crange [ Addition i"c_,
NAME CALLAHAN, KAREN NAME 2
STREET ADORESS | §464 NW 78 CT STREET ADDRESS 5
CITY-ST-2P TAMARAC FL 33221 CITY-S5T-ZiP g
o

TITLE [ petete TILE [ change [ Addition ] 5
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
BITY-ST-7IP . CITY-ST-7IP

STME TS TR T S T ST = haee 0 T T eSS ORTETee ot Tt = e T Cohange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY-ST-2IP
TITLE ' : ) O palete TIME [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplgmental report is trus and accurate and that my signature shall have the same legal sffect as if made under cath: that | am an officer or director
of the corporation or the receivef or trustee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenivith an address, wi other like empowered.

n\: ™ n - A " - / " —— ? d -
SIGNATURE: L D LAl 4 CHSRE W’«Qﬂuﬂ/ﬁJ %aa V- 724/ F 300
g‘GNATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Oate Daytirng Phone #

/



