2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000032338 S t f Stat
1. Entity Name ecre al y O a e
KALZAK, INC. 05-23-2002 90114 027 ***150.00
Principal Place: of Business Mailing Address
4500 140TH AVE N 614 FREDERICA LANE
SUITE 107 DUNEDIN FL 34898 )
CLEARWATER FL 33762 us S,
- [ A
2. Principal Place of Business 3. Mailing Address g
Sulte, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
£
City & State City & State 4. FEI Number Applied For
59-3503412 Not Applicakle
Zip . Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) #%ﬁgimgﬁ PSS N A e (e = e i Y o C =
DUNEDIN FL 34698
City FL Zip Code

8. The above narmed enlity submits 1his statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabie, {NOTE: Registered Agent signatura required when reinstating) DATE
) N e ) "
9, Ihls;:'prporatlcl)n s engumg tc; s?“stfy (\jls Intangible FI!&'E NOW!!! FEE IS“I$150.00 10. Election Campaign Financing $5.00 may Be
ax filing r_equlrernent and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Addad 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PVST ‘ O Delets e O Change ] Addition
NAME KALAJAINEN, JASON M NAME
streer anoress 1614 FREDERICA LANE STREET ADDRESS
CITY-5T-21P UNEDIN FL 34698 GITY-ST-7P
THLE 3 Delete TITLE [J change {7 Addition
NAME SAINEN, JASON M NAME -
street avoress 1614 FREDGRIER LN STREET ADDRESS
crv-st-ze |DUNEDIN FL 34898 CITY-ST-2IP
TITLE [ pesete TITLE [ Ghange [ Addition
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-ST-2IP
TTLE [ pelete TITLE J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. { further cextify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 vith an address, with all ather like empowered.

772 QUIRER S pF-0L  Drp-5 331474

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #

SIGNATURE:

SIGWJHE AND TYPED OR

May 23, 2002 8:00 am

PR

CR2E034 (9/01)

"




