FILED : |

2001 UNIFORM BUSINESS REPORT (UBR)
- Sep 18, 2001 8:00 am
DOCUMENT'# P97000018075 o ecretary of State
1. Entity Name 7 / :
CALLENIUS, INC. ] 09-18-2001 90052 001 ***500.00
09-18-2001 90052 002 ****50.00 “
|
Principal Place of Business Mailing Address I
4815 ATAMAN ST P.0..BOX 81156
BOCA RATON FL 334264013 BOGA RATON FL 33481-1566 .
Us 718547
| | ) ;
& i e S =g e R T
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 850736141 Applied For
e - - " L T e T e Rty LAl T T e e s e |- [NOUApplicables |-
“p Country 4p Country 5. Cerfificate of Status Desied ~ [J 98+ Additional
Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Regi d Agent
Name
HOFKINS, JOHN O Strest Address (P.O. Box Number is Not Acceptable)
AU r
430[) N FEDERAL HWY, SUITE 307-D ree! ress ox Number is Not Acceptable
BOCA RATON FL 33431
’ City Zip Code
, FL |
8. The shove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE . : o
7 Signature, typed or printed nam of registered agent and title if appiicabla. (NOTE: Registerad Agent signature required when reinstating) DATE | i ,
[ |
i ion i i isty'} i 1" I
9, $hlsfﬁ_orporauon is ehglblg lc‘: sa:tlsfyéts Intangible A FILE NOW!!! FEE IS.“$;50.00 10. Election Campaign Financing $5.00 way Be 8
axfi ng rgqu\rement and elects to do so. fter MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution. | Added to Fees hEH
(See criteria on back) O Make Check Payable to Department of State il
I
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - 1‘ }: 1-
e’ D O Delete TILE [Ocrange ] Additon |8 4 15 i
wme | CALLENIUS, SCOTY NAME g
sTReer aooress | 4815 ATAMAN ST STREET ADDRESS 3
omy-si-zp | BOCA RATON FL 33428-4013 oITY-ST-2P E
TmE ’ O Delete TITLE O chenge [ Additon | 5
NAME NAME ;
STREET ADDRESS STREET ADDRESS
omy-sr-ae_ | , PN . S e OY-STTE_ . |e - e e _ |-
TiE I3 Oelete TE Clchange [ Additon ‘
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-zip CITY-ST-2IP
TITLE . O Delete TIFLE Ochange  [J Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY:ST-2IP
TILE : [ Delete TITLE O change T Addition ‘
NAME NAME Cal
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMLE [ Delete TILE £1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP S

13. | hereby certify that the information supplied with this filing does nect qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director e
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if G
changed, ot an an attachment with an address, with ali other like empowered.

SIGNATURE: Sead Calenyus

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

DBaytime Phone #




