2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

PE(;JWCNlaJmly!ENT #  P97000001052

CALIGUIRE & ASSOCIATES, INC.

L

ecretary of State

04-14-2003 90949 047 ***150.00

Mailing Address
6773 LAS GOLINAS CT
LAKE WORTH FL 33463

r_Pn'ncipa: Piace of Business
6773 LAS COLINAS CT
LAKE WORTH FL 33463

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

CALIGUIRE, RACHEL
16773 LAS COLINAS CT.
LAKEWORTH FL 33463

City & State City & State 4. FEl Number Applied For
65'0?382?? Not Applicable
ze Country -~ - = Tp o~ e COUMY. e - = o CifiSats of Sibus Desred” [T T 98.75-Addfional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent. ' |

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

-

SIGNATURE

* Signatura, typed or printad name of registerad agent and title if epplicabla.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wlll 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

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, CFRCERS AND DIRECTORS I 11.

TME D 3 Delete TILE [ change  [£] Addition
~

HAvE CALIGUIRE, RACHEL NAME

STREET ADDRESS | 6773 LAS COLINAS CT STREET ADCRESS

CITY-ST- 7P LAKEWORTH FL 33463 CITY-ST-2IP

TILE [ Delete TITLE [ Change  [C] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS -

CITY-S7-2IF e St - SNUTVORIDUSN L0 - I et Nt _ian

THLE 1 Detete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-71P

TIMLE [ ostete TIME 1 Change ] Adition:

NAME NAME - ,

SYREET ADDRESS STREET ADDRESS . ~

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

TLE 1 Detete TME Clchange [ Agdition

NAME NAME - ’

STREET ADDRESS STREET ADDRESS .

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

TILE [3 peleie TLE [ Change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2iP T

indicated on this regose
of the corporatigartr the recefer or trusiee empowered (0.8 ;
; g Tihar likg

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the'information
wplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
gcute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Data Daytime Phone #

%

|lIIUlII|||!IUHlIHIIUlIllllIHNII}l!IImlllll'lllll"lflﬂllllII‘II. “
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