FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

pv:loouu

DOCUMENT # P96000068470 ecretary of State
1. Entity Name 04-25-2003 90330 002 ***150.00
CALCUTTA ENTERPRISES, INC.
Principal Place of Business Mailing Address L
30 DUNBAR 300 DUNBAR =TT
SUITE 100 SUITE 100
— RO ADAL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—3394612 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 5 .. _ - 7. Name and Address of New Reqgistered Agent
Name
CHRISTIANS, HOWARD Street Address (P.O. Box Number is Not Acceptable)
300 DUNBAR
SUITE 100
OLDSMAH FL 34677 ' City FL Zip Code

8. The above named eplily submits this statement purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations oIr istered agent WA 4

~

SIGNATU A e
Signaturae, ryMd or printed nama of remstplmawu——'ﬂtNUlE: Registered Agent signatura required when reinstating) DATE

At ey 1, 2003 Fo wi 50 $580.00 8. Eeion Camosign Fnancing _ $5.00 ey 5o
Trust Fund Centribution. | Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS | IEER ADBITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

TITLE D . [ Delete TITLE Lo [ change [ Addition

NAME CHRISTIANS, HOWARD NAME ) -

sreer aporess | 300 DUNBAR, SUITE 100 STREET ADDRESS

crv-st-zr - [OLDSMAR FL 34677 CTY-ST-2IP

TLE D O pelets TLE [JcChange [ Addition

NAME CHRISTIANS, WENDY S NANEE .

sTreeT AbDRESS | 300 DUNBAR, SUITE 100 STREET ADDRESS g

crv-st-20 | OLDSMAR FL 34877 CITY-ST-2IP bk

TITLE [ Detete TITLE ) [ Change (] Addftion

NAME - - - e P e SR Y - —— — -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TILE [ Delete TILE [JChange [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TIMLE [ Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITy-ST-21P

TTE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-ZiP CITY-ST-21P

12. | hereby certify that the information supplied with this fitin é; 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 oath; that | am an officer or director
Br or trustee empowered 10 execule-k s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
] red.

of the carporation er the recei
changed, or on an attachment

SIGNATURE: .\, slgenen iy

e, o WL S 4
NING OFFICEH OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




