2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000079964 . Apr 28, 2000 8:00 am

1. Entity Name ; ecretary Of State

KALOMA' INC 04-28-2000 90033 023 ***150.00
i Principal Place of Business Mailing Address
615 GLEVELAND ST 615 CLEVELAND ST
| CLEARWATER FL 34615 CLEARWATER FL 33755-4104
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
59-3408778 Not Applicabte
Zip Country Zip Country . | e $8-75-ruditionat -
=t ) e 5 Cenificate of Status Desired D—._’Fea Required’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
GRANDA« ROBERT Street Address (P.O. Box Number is Not Acceptable)
9733 119TH WAY N
SEMINOLE FL 33772
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 Fiorida.

SIGNATURE
Signature. typed or printed nama of registered agent and tile if appliceble (NOTE: Registarad Agent signature required when reinstating) DATE
o et | Ato, MAY 1,2000 Feg wih bo $o500 | > EecenCampsnFrancig - $5.00 vy e
o ’ 4 Trust Fund Centribution. ] Added to Fees
(See criteria on back) a Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE [ change [ Addition
NAME GRANDA, ROBERT NAME
SIAEET ADDRESS | §15 CLEVELAND ST. STREET AGDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-ST-2IP
TITLE [ pelate TIMLE - [l Change  [] Addition
NAME NAME
STREET ADDHESS STREFT ADCRESS
CiTy-S7- 219 oITY-ST-2IP L
TILE T - O Dekete me - " L] change O Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [T Delete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP GITY-§T-2IP
TITLE 2 Delete TITLE . [OcChenge  [CJ Addition
NAME NAME
STREET ADDRESS ‘N STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete e~ . [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,jwith all cther like empowered.

i L e R it G Rat b Y/-19- 00 727462834 &

- o 2
IGNATURE AND TXFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 (9/99)



