2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Asrn0Ys 269 L Mar 27,2001 8:00 am

1. Entity Name P

— " Secretary of State
KAMALY Inc , v 03-27-2001 90637 045 ***150.00

Mailing Address

BIFON-FEBeRnL Hwy B 30N Fepeant frvy
$7TE 215 STE S
L1G6HTHOUSE POINT. Fl ¢, 6mTHousE
3 306 23064 |
2. Principal Place of Business 3. Mailing Address A 00 38 2 “ G
I ]

?0 //\/7:. F(.

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
6S 06566 19 Nol Applicable
Zi Count i \ it
Ip ountry Zip Country 5. Certificate of Status Desired O $8‘75 A_ddltlonal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e - Yy o ——— — — . — . [
JORMA C. S/cadlt Name. i BT
ol /O 6 A/f /é 37 Street Address (P.O. Box Number is Not Acceptable)
I

L1 & HTHOUSE Doy - £FL |
53064

City . | F L Zip Code

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 Ficrida.

SIGNATURE .

Signature, typed or printed name of registered agent and title if appliGable (NOTE: Registered Agert signature reguired when rainstating) \ DATE
9. This corporation is efigible to salisfy its Intangible FILE NOWII! FEE IS $150.00 . 10. Election Campaign Fi na‘ncing $5.00 wmay Bo
L. Tax mm.g requireme nandeleclstodoso. WQ@LMAY“LZGDJNEMLQG $§§9,9Q,. o T Trust-Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State” ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D N O Delete TITLE | [ Change ] Addition
NAME WoRmMA C sSrcol! NAME
streer ankess B2 /O 6 WE 94 ST STREET ADDRESS
OTY-ST-ZP iy 6#’ FHOUSE /%//VT.FZ 330(/ CITY-5T-2IP
TIMLE O petete TME [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-5T- 2F GITY-ST-2IP
TME I Delete TILE | [ change [ Addition
~ NAME |- - - - NAME e e T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P !
e "1 Delste e ! [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CHTY-ST-2IP _ \
e O oekete TTE \ O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-21P
TITLE e e . . L ] oelete TITLE [J Change [ Addition
NAME ST R ot R NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

13. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent wiljean address, with all other like empowered.

’ alalor /ey am-eay

SIGNATURE ANDWED MAME OF SIGNING OFFICER OR DIRECTOR " Dae Daylime Phone #

SIGNATURE:

. CR2E034 (11/00)



