2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000029590 Feb 04, 2000 8:00 am
L Secretary of State

KALEM, INC.
02-04-2000 90036 008 ***150.00
Principal Place of Business Mailing Address
1222 NE 4TH AVE 1222 NE 4TH AVE
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304-1925 g LMY U
us us
¢ S AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0581876 Applied For
Not Applicable

Zi t i c i
P Couniry Zip ouniry 5. Certficate of Status Desied ~ []  D0+79 Additional
P B . T Fea Required }
""8. Name and Address of Current Registéred Agent T 7. Name and Address of New Registered Agent
Name
LABOSSIERE, MARC Street Address (P.C. 8ox Number is Nol Acceptabla)
1222 NE 4TH AVE
FT LAUDERDALE FL 33304
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and tile If applicable {NCTE: Registered Agent signature required when reinstating) DATE
i ion is aligi iy i i m
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | _10._ Etection Campaign Einancing - $5.00 May 8o
.. . Tax filing requirement and alects 10 do 50.-=wgr= <t~ = = ~After:MAY 172000 -Fee will-ba $550.00" —= Trust Fund Cortribution. O Added 10 Fees
{See criteria on back) Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TE [J Change [ Aduiticn
HAME LABOSSIERE, MARC HAME

STREET ADCRESS | 1222 NE 4 AVE STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL CITY-§T-2IP

me ] Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Delete THLE [ Change ] Addition
NaME NM!E —m o i e W““—
SREETADORESS | e e R~ STREET ADDRESS =
CITY-ST-7IP CITY-ST-2IP

TITLE 7 Delete TILE [ Change [ Addltion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-$7-2IP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS i

[0 2 T - - CITY-57-2IP

1ILE [ pelete TITLE ‘ [ Change [ Agdition
NAME ; NAME

STREET ADDRESS STREET ADDRESS

g I T L TR TR A AT

13. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura 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, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

charged, or on an attachment with an address, with all olber $ke empowered.

SIGNATURE:  SIEEERE REOUWAD ras-ss. 424 a2 fee  Fsd U 3-ers

SIGNATURAE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytire Phone #

MRPFN24 (a/Qay



