A%

2001 UNIFORM BUSINESS REPORT (UBR) FILED

0365148

L]
DOCUMENT # P96000079964 Apr 04,2001 8:00 am
1. £ty Name. ecretary of State
KALOMA, INC. 04-04-2001 90091 025 ***150.00
Principal Place of Business Mailing Address
615 CLEVELAND ST 615 CLEVELAND ST -
CLEARWATER FL 34615 GLEARWATER FL 34815 dd8 5 5 ™
us us A
e s v AR G R
=== Suila: ApL # el e s et e Blltac AL G e e o e e - DO NOTWRITEN-THIS SPACE: : i
City & State City & State 4, FEi Number 59-3408778 Applied For
Not Applicable
Zip Country Zip Country " : $8.75 Additional
3395 -g -375: 5. Ceriificate of Status Desired (] Foo Requireé A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRANDA, ROBERT
9733 119TH WAY N
SEMINOLE FL 33772

Street Address (P.O_Box Nymber i3 Not Acceptable)
615 f.an_ﬂmﬂ S

Ciwcteuw-ad‘w ) FL Z’é)gn-?f:r

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida.

SIGNATURE T~ /

x&-7-8 [

Signlure. typed ar printed name O@isleled agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) "oaTE
9. This corporation s eligible to satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10. Election: Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o ¢o so. After MAY 1, 2001 Fee witl be $550.00 Trust Fund Contribution. O Addad to Faes
{See criteria on back) [} Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 41 .

e 3] 1 Delele TILE [Ochange ] Aduition 3

NAME GRANDA, ROBERT NAME - e

sTreeT ADoRess | 615 CLEVELAND ST. STREET ADDAESS §

CITY-ST-ZiP CLEARWATER FL 33755 CITY-ST-2IP - ) . &

TILE O Detete TILE ] change [ Addition (%
T i B T s e et o BT L s e e - N e -

STREET ACDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete THLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE (3 oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST-ZiF

TITLE [ Detate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-$T-21P CITy-$1-21P

TLE ] Delete TITLE [Qdchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P

13. 1 hereby certily that the information supplied with this fiLing does not quzlify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

I accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

indicated on this report or supplemental report is true an

SIGNATURE: %m::omcsn OR DIES:‘-TOOH ’L L/— 150 "- '72 7LZ62-J—34,»4J

=
T



