2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000068470

1. Entity Name

CALCUTTA ENTERPRISES, INC.

Principal Place of Business

300 DUNBAR
SUITE 100
OLDSMAR FL 34677

Mailing Address

300 DUNBAR
SUITE 100
OLDSMAR FL 34677-2924

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90093 012 ***150.00

A

L

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 59‘3394612 Applied For
Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F } _. i . Name _ _
gg:)R:)SJ:fBN Asfi HOWARD Street Address (P.O. Box Number is Not Acceptabie)
SUITE 100
OLDSMAR FL 34677
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.

SIGNATURE
Signature, typed or pri)nlad name of registered agent and fitle if applicable. [NOTE: Regstered Agent signature raquired when rainstating) DATE
) o P . m _ _ . ,
B Toring wanamnang secn g i | aftor WAY 1,2000 Foo will b $55 10, Becton Campaion vncing | $5.00 way 0o
x fillng requirement and & 0 SC. er MAY 1, 2000 Fee w $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back} Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TQ GFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE {J Changa [ Addition
NAME CHRISTIANS, HOWARD NAME
streer aooress | 300 DUNBAR, SUITE 100 STREET ADDRESS
CTY-ST-2P OLDSMAR FL 24677 CITY-57-2P
ITLE D O Delsts TITLE [ Change [ Addition
NAME CHRISTIANS, WENDY § NAME
streer anoress | 300 DUNBAR, SUITE 100 STREET ADDRESS
CITY- ST-2IP OLDSMAR FL 34677 CITY-S7-21P
TME O pelete” TITLE [ Change [ Addition
NAME NAME - - - e e
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-51-2P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Detete TITLE [ thange {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for th_e exempticn stated in Secticn 119.0?(3)0), Flarida 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 it made under oath; that | am an officer or girector
of the corporation or the gecpiver or trustee empowerad to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attaclmgnt with an adgress, wiiti alks herﬁkm%
SIGNATU ‘ H-oj-00 F13-855-3 950
Date Daytimea Phone #

CR2E034 (9/99)



