FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000071889 ecretary of State
1. Enlity Name 04-21-2003 90483 025 ***150.00
CALACO ENTERPRISES, INC.
Principal Place of Business Mailing Addrass . ..
120 EAST QAKLAND PARK BOULEVARD 120 EAST OAKLAND PARK BOULEVARD 11003625
STE 105 PMB 105
B (R RRHEMALAT A ORI
2. Principal Place of Business L o 3. Mgiling_iAddresg o
, 2 14) N UATIVERS /MY LT
Suite, Apt. #, etc. ﬁuféi‘;;*- etc. [J CHECK HERE IF MAKING CHANGES
City & State ch'éf;z 6#5,8’“6‘;’ ’ FL 4. FEl Number 65‘%08136 ::?gidp{:;me
Zip Country ZJD%% 37/ Cct{mw <.p 5. Certificale of Status Desired [ §g-g§q3:f;“°"a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
/9 R
GRUNBICHLER, CARL Street Address (P.O. Box Number is Not Acceptable)
120 EAST CAKLAND PARK BOULEVARD, SUITE 105
FORT LAUDERDALE FL 33334
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. {MOTE: Registered Agent signature reguirad when reinstating) DATE
- *_—‘EmAﬂ;]'liﬂEaf‘?“gt:l!;!;’?:eEv:rﬁiﬂsggggﬁo e STI] AT, e T R R St S nwZna| T g i Céiﬁpa@n' lfin'anéing " $5.00 May Be
. ’ Trust Fund Centribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS 1N 11
TILE PSTD O Dalete e O chenge (3 Addition
nme . JGRUNBICHLER, CARL NAME
stReeT ooress (120 EAST OAKLAND PARK BOULEVARD, SUITE 105 STREET ADDRESS
crv-st-2p - [FORT LAUDERDALE FL 33334 CITy-ST-2p
TE ¥ I:] Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ) CITY-ST-2IP
TITLE [ Delsts TITLE [ Change  [] Addition
NAME : . NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE 7 Detete WTLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omest2e [ . T, SO 15 e N S e eaima - — e A
TITLE [3 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-ST-ZiP

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this-report as required,Oy £hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1t
changed, or on an attachment with an address, with all athgr like empowered. /4

SIGNATURE:

SIGNATURE AND TYPEQOHPH a Date Daylima Phone #

;%

AY

CR2E034 (10/02)



