2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT # P98000009820

1. Entity Name

KALICHMAN INVESTMENTS, INC.

Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91416 009 ***150.00

%

Principal Place cf Busines; Mailing Address

SR

2. Principal Place of Busingss 3. Mailing Address

19333 tottivs pd, #isol

Suite, Apt. #, etc.

Suite, Apt. #, etc.
/150¢

DO NOT WRITE IN THIS SPACE

City & State City & Stalel 4. FEI Number 65‘0823385 Applied For
SUUNY. (SLEs BERCH FL 33ko Not Applicable
Zip ST agunty == T = - " — ”5. KC-erliﬁcale of Status Desired 0 -3&75‘@&% .
M:Qé' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

samr

KALICHMAN, DAVID

47606-NORTH-BAY ROAD¥T0Z™ f9333 eoLL I V3 MF#’J?L 19333

Street Address (P.O. Box Number is Not Acceptabje)
501

Cotliys AVE

MAMBEAGH-FL-33160- seos BaRe
Sowwy 136 Supw

{ ISLES BEACH

. 33/60

V). Hipmi

FL | 357%0

1
8. The abovernamed entity submits this statement for the purpose of shanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature required whan rainstating)

DCATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00
Tax filing requirement and elects to co so.
|

(See critetia on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PTD O Delete TILE O change T Aadition | 5
NAME KALICHMAN, DAVID NAME 3
STREET ADDRESS STREET ADDRESS §
cnv-st-ze | -MiAMEBEACHFE-33160 CiTY-57-2P ir
TITLE [ pelete TITLE [J Change  [] Addition 5
NAME - NAME
STREET ADDRESS i ) STREET ADDRESS
CITY-ST-2IP ciy-st-21p
TITLE O petete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delste TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O petete TILE [J Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2P
TINLE [ pelete THLE [ change  [] Addition
NAME NAME
SLREETADDEE% b 5.2 L . STREET ADORESS
CTY-ST-2P . | - o CITY-ST-2iP
13. | hereby certify that the infarmation supplied with this fling does not qualify for the exemiption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
" indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute 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. '
ar r =R e
SIGNATURE: __ S CNAZZER AEGUIRED 318-9m09. 932954/

SIGNATURE AND TYPES OR PR NTEuD NAME OF SIGNING OFFICER OR DIRECTOR
o B e f)ﬁ)ff?%

Date Daytims Phone #




