FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000076346 Secretal y Of State
1. Entity Name 05-01-2003 90227 016 ***150.00
CALYPSO, INC. ]
Principal Flace of Business Mailing Adcress 4
927 EAST NEW HAVEN AVE 927 EAST NEW HAVEN AVE
SUITE 201 SUITE 201 -
MELBOURNE FL 32901 MELBOURNE FL 32901
2. Principal Piace of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEI Number Applied For
59—3402956 Mot Applicable
7ip Coumry Zip Country 5. Certificate of Status Desved [ 907 Additional
e - TR e o A - A - - Fee Required - -
6. Name and Address of Current RegisteraLgent 7. Name and Address of New Registered Agent
Narne

+

RAUTENKRANZ, DOUGLAS E SR,
138 OCEAN TERRACE

Streat Address (PO, Box Number is Not Acceptable)

INDIALANTIC FL 32903. -

City Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered-agent.

SIGNATURE

Signature, typed or printad name of registerad agent and titie if applicable. {NOTE: Regislerad Agent signature required when reinstating) DATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check. Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete TITLE [ change  [] Addition
NAME RAUTENKRANZ, ALICE M NAME

streer anoress | 525-B HIGH POINT DR STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL 33445 CITY-ST-2P

TLE PD O Delete ME [ change  [J Additien
NAME RAUTENKRANZ, DOUGLAS E SR. NAME

streer apoaess | 138 OCEAN TERRACE STREET ADDRESS

crv-s-2P | INDIANALANTIC FL 32803, . . -  CIv-ST-28 s i ~ - o e s . -

TITLE SD O Delete TITLE [ Change [ Addition
NAME RAUTENKRANZ, C. TARA NAME

streeT aDORESS | 138 OCEAN TERRACE STREET ADDRESS

GITY-5T- 24P INDIALANTIC EL 32903 CITY-5T- 2P

TITLE [ Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TIRE [ Detets TITLE Tl cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

TITLE [ celate TITLE [ Change  [T] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 bave the same legal effect as if made under ocath; that | am an officer or director
of the carporation or the: recesaron t grfifjowered to execulp this report as raquied by Chaptey 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachrpd ” #dsmpowered. C7 24

¥-23-03 951 -(?90

Caytime Phone #

SIGNATURE:

Date

SIGNATURE AND TYPED GRPAINTED NAME OF SIGNING oancEW

AY 8012210

CR2ED034 (10/02)

|
i



