2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000073850 Jan 20. 2000 S:
1. Entity Name ! an 9 0 8-00 am
KALIE'S KORNER, INC. Secretary of State
01-20-2000 90164 009 ***150.00
Principal Place of Business Mailing Address
16339 MALIBU DRIVE 16339 MALIBU ORIVE
WESTON FL 33326 WESTON FL 33326-3401
US US . v A 3 L
T v e R O OO D
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o — e i mee=s o — - B i ST e e T e AR
City & State ' City & State 4. FEf Number Applied For
65.%1 1850 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired d fg.zfq;ﬁ:gijﬁonal
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name ‘
STALKER, TRUDI A ~
! Street Address (P.O. Box Nurmber is Not Acceptable)
16339 MALIBU DRIVE
WESTON FL 33328
City FL 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 Florida.

CR2E034 {9/99)

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. {NOTE" Registered Agent signature requirad when reinsiating) QATE
9. This corporation is eligible to satisty its Intangible | . .. . EILE NOWIL FEE 15.§150.00_ . — . .. o . e o e
d e AR o L 2 et —t0~Etection Cam Fancin :
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund C;Et:ﬁ)nulion. 9 O figﬂohgife
{See criteria on'back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
TITLE P : [ petete TITLE [ Change  [] Addition
NAME STALKER, TRUDI ANNE NAME
sTreeT aDoaess | 16339 MALIBU DRIVE STREET ADDRESS
CiTY-ST-21P WESTON FL 33326 Civy-ST-21°
TiTLE D 1 Delete e [ Ghange [ Acdition
NAME KLEIN, KALIE ANNE NAME
staeet aoomess | 16781 HARBOR COURT STREET ADORESS
CITY-ST-21P FORT LAUDERDALE FL ) CITY-ST-ZIP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-217
TITLE [ Delete TITLE [ change [ Addition
NAME ) i o NAME e .-
STREET ABDRESS h N "N STREET ADDRESS - - - T
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TME ) Detete TINLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP ' CTY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 caorporation or the t trustee esmpowered 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 al

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayyme Phone #

ﬁ



