-’

2001 I:I-JIIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000013556 Jan 13, 2001 8:00 am
1. Entity Name
CALUSA ENTERPRISES, INC. Secretary of State
) 01-13-2001 90055 002 ***150.00
Principal Place of Business Malling Address
7085-B SUNSET DRIVE SOUTH 7085-8 SUNSET DRIVE SOUTH
SOUTH PASADENA FL 33707 SOUTH PASADENA FL 33707 PR i
S S AN LR ER T
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. #EINumber  §0-3230520 Applied For
; Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O gg.ggq&s:;ﬁonaj
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BAGGS, JUDY Street Address (P.O. Box Number is Not Acceptable)
7085 B SUNSET DRIVE SOUTH ress (75, Box Tumbe ceer
SOUTH PASADENA FL 33707
City FL | Zip Code

8, The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle applicable. {NOTE: Ragistered Agent signaturs raquired whan rainstating) DATE
i on is eligi isfy | i m
| 9. ¥hlsfﬁgrporatpn is elltg|bI: tol saltlstfygs Intangible At FILE ‘3110\0211! FFEE IS_“$;50.00 o 10. Election Campaign Financing $5.00 May Be
| ax filing requiremnent and elects to do so. er MAY 1, 2001 Fee will be $550.0 Trust Fung Contribution. 01 Addedto Fees
(See eriteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v O Delete TITLE [JCrange 1 Addition
NAME BAGGS, MICHAEL NAME
streer appress | 7085-B SUNSET DRIVE SOUTH STREET ADDRESS
CITY-S7-2IP SOUTH PASADENA FL City-5T-21P
TE PST 3 oalete TILE [ Change [ Addition
NAME BAGGS, JUDY NAME
steeT anoRess | 7085-B SUNSET DRIVE SOUTH STREET ADDRESS
CITY-ST-2P SOUTH PASADENA FL CITY-ST-2IP
I e e e o e [Delte TITLE g e . . ) Clchange [ Addiion |
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P GITY-3T-2IP
ILE J Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P | ciy-sT-2P
TITLE O Delgte TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
LE O Delete TIE [J Ghange  {T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
AT -ST- 79 CITY-5T-21P
13. | hereby certify that the information supplied with this flling 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Ficrida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh alt other ke empowered.
SIGNATURE: : Jony Races ilsla 727344597
[GNATURE Al TYPED OR in @ls OF SIGNING OFFICER OR DIREGTOR ¥ hte Daytime Phone #

P o

CR2E034 (10/00)




