2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000048526 Feb 16, 2000 8:00 am

1. Entity Name
CALF CORP. Secretary of State

02-16-2000 90047 040 ***150.00

Principal Place of Business Mailing Address
4507 24 AVE E 4407 24 AVE E
PALMETTO FL 34221 PALMETTO FL 342216323
us us . -
2. Principal Place of Business 3. Mailing Address ||||”||| ”I m " “ ”l "‘ Il MI Iml “l" Im ‘"l
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Numier Applied For
65-0516942 Not Applicable

Zip Country 2ip Country 5. Certificate of Status Desired C ?g.gg“ﬁ:ﬁjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

= - . — -

CARR, FRED ey, - (e "/

5710 WEST PARK ROAD N ey B v EFer

HOLLYWOOD FL 33021
City / ) / ﬁ FL [2 4pode

{9 /mello 22/

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 F/Qf/) /9/?/?@ ﬂpfr %//g“( ﬂq (D¢ ER e

g(gnalurs, typed or printed name of registerad agant and titie If applicable /WbTE gisterad Agen?'sTgnalué:squired when reinstating) DATE
i ion is aliqi isfy i i m
9. This corporation is eligibie to salisfy its Intangible FILE I&Ofv FEE IS. $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria an back) 4 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ol O Delete TLE O Change [ Addition
NAME CARR, FRED NAME

streeT a0oress | 5710 WEST PARK ROAD STREET ADDRESS

CITY-ST-1IP HOLLYWOOD FL 33021 CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP ]

TITLE [3 Delete TITLE [ ctange [ Addition
THAME - ’ NAME - - - -
STREET ADDRESS STREET ADDRESS

CTY-$T-21P CITY-ST-2IP

TITLE O pelete TITLE [J Change (7] Addition
NAME s NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P OITY-57-7IP

TITLE ] Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . CITY-31-21P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, witprall other Jik€ erhpowered,

SIGNATURE: ___ o o g OGS EB D H) -0k 874

CR2E034 {9/99)

©

( SWE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




