2003 FOR PROFIT CORPORATION FILED

Feb 07,2003 8:00 am

DOCUMENT #

1. Entity Name

KALIN ENTERPRISES I, INC.

UNIFORM BUSINESS REPORT (UBR)
P94000093150 '

Principal Place of Business
5252 3. TAMIAMI TRAIL
SARASOTA FL 3423t

Mailing Address
5252 S. TAMIAMI TRAIL
SARASOTA FL 34231

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-07-2003 90052 035 ***150.00

44UUD116

AR EIh R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0545979 Not Applicable
Zip Country v Zip Country 5. Certficate of Status Desired 0 $8_75 Addntional
Fee Required
» ; 6. Name and Address of Current Registered Agent ) 7. Name and Address of Néw Registered Agent
: a"g .. Name
KAUN EDW L' Street Address (P.O. Box Number is Not Acceptable)
5252 5,; AMF‘A}MI TRAIL
SARASDTA it 34231 |
City Zip Code
g2 FL

the obtlgahoms g)f registered agent.
ol

8. The abgvén&md \ar\my submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE AT

Signature. typed or printed name of registersd agent and titfe if applicatia’
' - .

> (NOTE: Registersd Agent signatire rsqiired when reinstating) "

R = - e S

FILE NOW!N! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

el B e O e

1

0 A .

$5.00 May Be
Added to Fees

"8, Election Camp'aig’h Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ change [ Addition
HAME KALIN, EDWARD L. NAME

sTReET ADDRESS | 5252 S. TAMIAME TRAIL STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34231 CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TmMLE O Datate TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-SI-2P CiTY-ST-2IP

TITLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IF CITY-5T-2IP

TILE O Gelete THLE [ Change  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TmE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2F,

12. | hereby certify that the information supplied with this filing doses not qualify for the ekémpt\’on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corpoeration or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

sUiRED

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

SIGNATURE AND TYFED OR Daytime Phane #

Y T

CR2E034 {10/02)



