2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am
DOCUMENT #
1. Entity Mame Pg7000051 999 Secretary Of State
KAL PRODUCTIONS, INC. 05-01-2002 91469 006 ***150.00
Principal Place of Business Mailing Address
$59-BOVE-BR— —+59-6OME—BR— voaw oo
DESTIN FL 9254t DESTIN FL~8854+
. i HIRACRAA A
2. Principal Place of Business 3. Mailing Address “"”I ”IN ” "

5313 TIVOLI DRIVE 5313 TIVOLI DRIVE

Suite, Apl. #, etc. Suite, Apt. #,etc__ _ __ - . - -=— ~DO NCT WRITE IN THIS SPACE i

City & State City & State 4. FEI Number Applied For

533499105 Not Applicable
33‘)5 50 Country 32% 50 Country 5. Certificate of Status Desired O ?ese'ggq l‘:‘i?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POPE, KRISTEN L Streat Address (P.0. Box Number is Not Acceptable)

~53-GOVEBR— 5313 TIVOLI DRIVE

DESTIN FL 3254+ '

ﬁ City FL %IE (Sigde

8. The above na nti bmj purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

||
2
3
n
i

%Y

13."1 hereby certify thal-lhe information supplied with this filing does Rét quajdy for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supatEmpntal report is e add accurdte ang'that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the e erver ¢ sty empeWvered to, execyite thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an git= A -4 er like eripowered.

SIGNATURE:

o TN : A 1S NS AU Q L;—J,_—-"'
LT GNATUWMT‘;A MAME SF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

//(gnaerrr{ladVame of reisleri agent and title if applicable. {NOTE: Asgistered Agenl signature required when reinstating) DATE
I
1.9 Ths grporatlon is eligible twaketits Intangible _+ __ FILENOWII FEEIS $15000 | .. .. . CampsignFinancing. ~ - = $5,00-May-Bo~=| —=
Tax1iling requirement and alects 1o do so. “Atter May 1, 2002” Fée will bé $550.00" Trust Fund Contribution O Added to Feas
(See criteria on back) O Make Check Payable to Department of State '
14. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Gelete TITLE [ change [ Acdition §
NAME LUNSTROM, KRISTEN A NAME . 2
SHEET ADDRESS |-458-COVE-DR— STREET ADDRESS 5313 TIVOLI DRIVE §
orv-s-2p | DESTIN FE-38544 Cirv-51-2p 32550 i
oc
TILE O pelete TITLE [ Change  [] Addition | (3
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delste TITLE [ Change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S§T-ZIP
TITLE [ pelete TILE [ Change [ Addition
o | NAME _ NAME
= =i e e e
STREET ADDRESS = e e RSTREETAODRES S o o o o
CITY-ST-2IP CITY-51-2IF T e e o — z |
TTLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
) (- i [T Ca . CITY-ST-2IP
fme™ “ Y O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { P CITY-ST-2IP



