2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 30, 2003 8:00 am

CR2E034 (10/02)

1. Entity Name 01-30-2003 90179 009 ***150.00
CALHOUN & COMPANY, INC.
Principal Place of Business Mailing Address
2741 N.E. 57TH GOURT 2741 NE. 57TH COURT
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 ]
Suite, Apt. #, stc. Suite, Api. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 01 Applied For
6 81 141 Not Applicable
- - ; —
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narpe
CALHOUN' PEGGY J Street Address (P.O. Box Number is Not Acceptable)
. 2741 NE. 57TH COURT
FORT LAUDERDALE FL 33308
City ! FL Zip Code
g r@ed e
| sianATURE * O‘m\g‘b N -3 ]~ O
- Signalure, typed o printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ' )
. 9. Election C F
At ey 1,203 o wi b $55000 e A
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L PD O Delete TITLE ' [ change [ Addition
NAME CALHOUN, PEGGY J HAME :
staeer sooess | 2741 NUE. 57TH COURT STREET ADDRESS
orv-s-a¢ | FORT LAUDERDALE FL 33308 CITY-57-21P
TITLE 1 Delete TITLE [ change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TITLE [0 Change [ Addition
NAME — - Rwwme e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2P CITY-ST-2IP
TITLE [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-20p CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Btack 10 or Block 11 if
changed, or on an an addre; ith all other like empowered.

SIGNATURE: in@,f\ﬂ Pek BEOUDREEEY Collhown -28-0% ] §9-\93-8 964

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

N




