2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOGUMENT # Apr 10,2002 8:00 am 5
it P98000036218 ecretary of State
ROBERT KALO, INC. 04-10-2002 90483 026 ***150.00 =
Principal Place of Business i Mailing Address
2125 PEPPERELL STREET 2125 PEPPERELL STREET
NEW PORT RICHEY FL 34855 NEW PORT RICHEY FL 34655

s IO

3. Mailing Address
BRSO Lo s 2325 Caoeeadl OR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FEI Number Applied For :
New Ret Ridey , F7. | News Ret Kikey , AL 59-3506767 Not Applcable] |
e B e o —— _— — - — -
Zip Caunfry v cayntry 5. Certficate of Status Desied ~ []  $8-7D Additional ,
36‘65;2 Sém Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALO' HOBERT Street Address {P.O. Box Number is Not Acceptable)
2125 PEPPERELL STREET
NEW PORT RICHEY FL 34655
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
: Signature, typed or printad name of registared agent and titla if applicabls. (NOTE: Registered Agant signaturs required when rainstating) DATE
)
d L e . "
9, :ﬂmfﬁ;rpcr);atlf;;i e[:ntg&:]I:; ttI)esat\tls;fy;ts Intangible At FILE NOWI!! I::EE I$ $150.00 . 10. Election Campaign Financing $5.00 May Be
ax ‘g , q entand elects io do so. er May 1, 2002 Fee will be $550.0 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Mig\k% Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS || KEX ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete I TITLE ' [ Change [ Aadiion | 5
2}
NAME KALO, HOBEHT NAME g
STREET ADDRESS 21 25 PEPPERELL DR STREET ADDRESS o
cm-s1-2P  |NEW PORT RICHEY FL 34855 £mY-§1-217 §
TILE D O pelete TITLE (O] Change ] Addition | G
NavE KALO, JOSEPH NaviE
STREET ADDORESS 5533 Nan'Z RD STREET ADDRESS
CITY-51-2IP === NEWPORT R'CHEY’FL'3455 e e et k| B 1 ) B | R e g e e S ==
TILE O pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE . [ pelete TITLE ) [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ pelete TITLE O Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TILE {1 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21F CITY-ST-21P
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certily that the information
indicated on 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
of the corporation or the receiver or trustee empawered to execule 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. C?az 7)
s
SIGNATURE: ¥ A4 ‘ S -2559
SIGNATURE AND TYPED OR PRINTED NAME OF FIGNING OFFICER OR DIRECTOR Date Daytima Phane #




