5000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000051999 - Aug 08, 2000 8:00 am
1. Entity Name f

KAL PRODUCTIONS, INC. Secretary of State

08-08-2000 90008 002 ***550.00

Principal Place of Business Mailing Address
159 COVE DR 159 COVE DR
DESTIN FL 32541 DESTIN FL 32541
us us

Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 59-3499105 Applied For

Not Applicable
Zip * Country <ip Country 5. Certficate of Status Desied ~ []  58-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e fsV‘E-J\L-WQSﬂ‘d-\ Pac(%e

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

NS Cave Drive,
A, () P Se—cron FL[ZSE G\

its this 4 %mem r fne purpose of changing its registered office or registered agent, or both, in the State of Fiorid[.

P

~SIGNATUREY
——""" Signaturefdffped or W name ot 7;Lsﬂ¥d agent and ttle 1 applicabls. {NOTE: Registersd Agant signatura reguired when reinstatng) DATE
9. This corperatigf/s eliths Intangible FILE NOW!I! FEE IS $550.00 . o
. 10, Election C Fi
Tax fling requifement and BTEG1s to do se. Atter SEPTEMBER 13, 2000 Min. will be $750.00 Eection Campaign Fnancing  $5.00 may Be
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE D C pelete ImLE [(JChange [ Acdition
NAME LUNSTROM, KRISTEN A NAME
streeT anoress | 159 COVE DR STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TITLE D ﬁngme HILE [cChange  [J Addition
NAME POPE, 1 W NAME
streer aooress | 159 COVE DR STREET ADGRESS ‘
CITY-ST-71P DESTIN FL 32541 CITY-ST-ZIP
TITLE ST T ’ a Y O elete TILE T T s - [ Ghange (] Additian
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2P CITY- ST-2P
TIMLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TIME [ Delete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CiTY-ST1-2IP
TITLE [ Dalete TIFLE (T change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P CITY-ST-21F

13. | hereby certify that the informalion supplied with this filingdoes not qualify for the exemption stated in Section 113.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa) report is true angfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receive Llos-e) o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment

SIGNATURE: ___SKENDTV/RK P/EeCTHED)

BYOF SIGNING OFFICER OR DIRECTOR Date Oaytima Phone #

CR2E034 (5/00)



