2062 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # Apr 17,2002 8:00 am
it PB6000068470 ecretary of State
CALCUTTA ENTERPRISES, INC. 04-17-2002 90079 036 ***150.00
Principal Place of Business Mailing Address
300 DUNBAR 300 DUNBAR
SUITE 100 SUITE 100
OLDSMAR FL 34677 OLDSMAR FL 34677
P S R TR A
Suite, Api. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FE| Number Applied For
59'3394612 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required

“

6. Name and Address of Current Registered Agent - ___ 7. Name and Address of New Registered Agent
: = - T — T T T Name T & T m——
CHNST'ANS' HOWARD Street Address (P.O. Box Number is Not Acceptable)
300 DUNBAR
SUITE 100
OLDSMAR FL 34677 City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile f applicable. (NOTE: Registered Agant signature required when reinstating) DATE
-9._This corporation. is_eligible to satisfy.its Intangible_ | .. . . FILE NOW!!! FEE IS $150.00 ) N .
o filing rgquirgmemgana v lga—c)—éé- 9bE, e Maﬁgg’-ﬁbﬁ’z— l_'-'e-é-\;-'?ll%e $550.00" 10: Election Campaign Financing - $5.00 may Be
' ) : ' $adl. Trust Fund Gontribution. [0  Addedio Fees
(See criteria on back) d Make Check Payable to Departmént of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
e D ™ [ Celete THLE [ Chenge [ Addition
HAME CHRISTIANS, HOWARD NAME
STREET ADDRESS 1300 DUNBAR, SUITE 100 STREET ADDRESS
or-s-2F  |OLDSMAR FlL 34677 CIy-ST-2IP
TILE D [ pelete TIMLE [ change [ Addition
NAME CHRISTIANS, WENDY S NAME
STREET ADRESS 300 DIUNBAR, SUITE 100 STREET ADDRESS
enY-sT-2P |OLDSMAR FL 346 CITY-ST-2IP
TIE ~— - T T T Delete -~ ~ ~H~TmME - = o] - = - - e = e-o= = - [ClChange’  -[JAddition
NAME NAME
STREET ADDRESS M someer avoness
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | ciry-sT-zp
TITLE [ Detete | TILE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ Deiete TILE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
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 oath; that | ar an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerjt wiih an address, withall ofl g empowered.

SIGNATURE; X,

y/opfod {#13) 55~ o

Aetpiiel - £
D Nk, OF SIGNING GFFICER OR DIHECTU‘H Date Daytime Phona #

CR2E034 (9/01)




