2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000076346

Feb 19, 2001 8:00 am

1. Entity Name Secretary Of State

CALYPSO’ INC 02-19-2001 90044 016 ***150.00
Principal Place of Business Mailing Address
927 EAST NEW HAVEN AVE 927 EAST NEW HAVEN AVE
SUITE 201 SUITE 201 T oV vu
MELBOURNE FL 32901 MELBOURNE FL 32901 .
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 53-3402056 Applied For
Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Dasired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAUTENK Z, DOUGLAS E SR. Street Address (P.O. Box Number is Not Acceptable)

7 HIGHLAND DR

INDIALANTIC FL 32903

— | Cily Zip Code
" - - ) FL
8. The above nkm tity submitgrihj slfﬂ ina its regisiered offie€ or registered agent, cr bath, in the State of Florida.
SIGNATURE oug¥as E, Rauténkranz, President 1/17/01
Signature, typed rinted name of registered agent and 1illa if applicable. /{ﬁOTE: Hegl%red Agant signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILME 1S $150.00 10. Craction Camoaign Fi )
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 ) Tru(;tIiizndacsntlr?bmig‘na.ncmg fg‘ggohg’;se
(See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Datste TILE ) [ Change Addition
HAME RAUTENKRANZ, ALICE M NAME C. Tara Rautenkranz
STREET ADDRESS | 525.8 HIGH POINT DR STREET ADDRESS 7 Hi g hland Drive
ury-ST-29 DELRAY BEACH FL 33445 Ciry-ST- 2P Indialantic, FL_ 32003 _
TITLE PD [ Delete TITLE T O change  [I Addition
NAME RAUTENKRANZ, DOUGLAS E SR. NAME
STREET ACDRESS | 7 HIGHLAND DR ' STREET ADDRESS
CITY-ST-ZIP |ND|ANALANTIC FL 32903 CITY-81-2IP —
| e _ . _ O Delete TIME O change [ Addition

NAME ) T T wve T T e o T e ’
STREET ACDRESS . STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TTLE [ Delets TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE (] change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP CITY-ST-2IP
TILE [ Deiete TILE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP \ ] CITY-ST-2IP

formation supplied with this filing e_exemption' stated in Section 119

13. | hereby cértify that the
upplemental report i54

indicated on this reg

does not quality for
{(

)(7), Florida Statutes. | further certify that the information
ignature shall have the sa al effect as if made under oath; that | am an officer or director
~Tlorida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE: Y 1-17-01 321-951-1900

Date

Daytima Phone #

CR2E034 (10/00)




