2002 UNIFORM BUSINESS REPORT (UBR) Feb 05F§%(];:2D8-00 am

DOCUMENT #  P94000013556 Secretary of State

1. Entity Name
CALUSA ENTERPRISES, INC. 02-05-2002 90014 035 ***150.00
Principal Place of Business Mailing Address
7085-B-GUNGET-DRIVE=SOLTH—~ TORS-B-SUNSET-DRIVE-SOUTH
SOUFH-PASADENA-F-00707—~ SOUFH-PASADENA-F--0070%
S S— R A A T
A0 Sximmes PrDes| D B0H Surmmen Pr Do .
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Applied For
G OLFPonT FrLoriIDdA GoOLFRo aT Fa_o 210A 53-3230529 Not Applicable
Zip - 1 Country Zip Country " . $8.75 additional
3 3..’0,_' U 5 3 3 .70 ._7 U S 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo T 1BBaees. dupy
v . 1]
BAGGS- JUDY Street Address (F’.O,'Box Number is Nat Acceptable)
7685-B-SUNSET-DRIVE-GOUTH-
SOUTH-PASADENA-FL-33767
ABO4 Skrmmer Pr. De. S.
City Caode
GULFPDYLT FL 53 707

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable {NCTE: Registerad Agent signature required when reinstating) DATE
9. ¥h;sfﬁlorporat\c.m is elltglblde tc': SatISfy;S Intangible ﬂFlLE NOW!!! FFEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me v O Delete TITLE B’Chanqe [ Addition
A BAGGS, MICHAEL NAME e Pr. Do S,
STREET ADDRESS | FO86-B-SUNSE-DRIVE-SOUTH STREETADDRESS | g BOH S kKazm M EE - Ve,
cm-sT-2p | SGOUTH-PAGABENA-F -SP | GewiFPonT , Fropion 33707
T PST O oelete Tme (P Change ] Additon
e BAGGS, JUDY e
STREET ADDRESS | 70085-B-SUNSET-BRIVE-SOLTH- sHETADRESS | 3 §OH Skrmmee Pr.De.S.
Crv-sT2¢ | SOUH-PAGADENAFE- o2 | Copuppont, Frownn 33707
TIILE [ Delete TITLE I Change [ Addition
NAME - HAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Criy-ST-2IP
DTLE O belete TNLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2Ip CITY-ST-ZIP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the informaticon
indicaled on this report or supplemental report is true and accurate 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 receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2a2UIRE Aunu—%ﬁe(,s l’)(.[oa 137-3454517

& SIGNING OFFICER OR DIRECTOR DataT Daytime Phone #

-

16i8t 0

AY

CR2E034 (9/01)



