|
2001 UNIFORM BUSINESS REPORT (UBR)

. FILED

DOCUMENT # P95000030707

1. Entity Name

KALLERGIS, INC.

Principal Place of Elusmess

3328 MOOG ROAD |
HOLDAY FL 468

3320 MOOG ROAD
HOLIDAY FL 34691

Malling Address !
-

2. Principal F‘Iace of Business

3. Mailing Address
Kalleirw , &

Foas &

2325 //’fo@

Loadl

Suite, Apt. #, ete(J Suite, Apt. #, etc.

0557196

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 20053 026 ***158.75
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DO NOT WRITE IN THIS SPACE
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6, Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

J
KALLERGIS, NICK
4145 HIGHLAND LOOP
NEW PORT RICHEY FL 34652

Name

Peter Kalle Ty ._.S
Strest Addregs (P.Q.Bo Nu r,is Not tab
i f—/); iﬁ ¢ 7‘;24. T

ﬁit]eu} Fort /&Me-«,

FL
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8. The abave nafmed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, Th the State of Flarida.

‘K/MQW

sianaTURE P2 e Ra/ /&rr‘fi /S

30/~ o/

Sig?atura‘ yped o printed name of registered a%_ryand title # applicable

(NOTE: Registared Agent si

1

9. This corporation is eligible {o satisfy its intangible
Tax filing requnemenl and elects to do so. E/
(See criteria ?n back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

wature requirad when remstal‘mﬂ DATE
10. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. Added to Fees

. | OFFICERS AND DIRECTORS | K2 ~_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T [ Delete me i / [ Change [ Addition | S
NiNE KALLERGIS HELEN NANE peder Kalle v:j 5
STAEET ADDRESS 4145 HIGHLAND LOOP STREET AODRESS | g & Hro Hla I\JJ LoosZ 3
erv-stze | NEW PORT RICHEY FL 34652 CITY-S1-2IP MNe o Po (“/+ Poichay Ef 3% &5 2 &
TTLE |;i'D B/Delete TITLE vyrTr - . Tr k‘;&[’h’?_fg B’Change [ Addition %
NAME KALLERGIS, NICK NAME jAeier 3 L oo
| street aookess | 4145 HIGHLAND LOOP . . STREETADDRESS | by Hi 15 f’l' La- ”f/ o
“Grvseae | NEW PORTRICHEY FL 34652~~~ 7 7 s | RS Popdt Bl B¥es 2
TLE | [J Delete TILE 5 e c. - L_,_f d_ PTthange [ Addition
NAME NAME f e/ /Q
STREET ADORESS STREET ADDRESS HL.
CITY-§T-71P CITY-ST-2P in ﬂ?r“f @J‘C-l“-‘-;_l' / 3 f-ﬁéf&
TTLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-7IP ‘ CITY-8T-21P
e [0 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
e ! [ Deleta ME [ Change (] Addition
NAME - S NAME .
STREET ADDRESS STREET ADDRESS
SITY-5T-2P . CIY-ST-27

13. | hereby certify that 1he information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

gaccurate 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 trustes empowered to execute 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 WIlh an address, with &ll other like empowered.

indicated on this report or suppiemental report is true an

fre/)z\" :

3201-21 (927) ¥4 Y3072

SIGNAT?JRE: _@

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

snamu'uns AND TYPED OR;



