FILED

2003 FOR PROFIT CORPORATION May 09 2003 8:00 am §
UNIFORM BUSINESS REPORT (UBR) Secreta of State 8
DOCUMENT # P98000038956 : 05-09-2003 90144 038 ***150.00 :2
1. Entity Name T :
KALISA ENTERPRISE, INC.
Principal Place of Business Mailing Address
3175 S GONGRESS AVE | ® 305-3RD-LANE——
PENTHOUSE-uFe— S0iTe T \O03 GREEN-ACRESFESSMS™— 1o
"PALM SPRINGS F iMms3 mierse
i ettt LR
2 Principal Place of Busingss 3. Mailing Address
225 5. lomgean A 10153 Fveyness Cie
@W‘“ # ela. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
® (673
City & State City & Stat 4. FEI Number Applied For
Al gﬂn U/E; UL F/A’ 65-0835321 Not Applicable
Zip uniry Zip niry ” ) $8.75 Additional
. f f - h
27 dlet é}u-'l Perar |- =22 f| f g?/fﬂf‘/ 5. Certi ‘Ca!?.ggsfftfp?sfd,_:yqih Fea.Required. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ULUE’ KENN C Street Address (P.O. Box Number is Net Acceptable}
305 3RD LANE
GREEN ACRES FL, 33483
City FL LZip Caode
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 Flerida. | am familiar with, and accept
the abligations of registerad agent.
SIGNATURE :
Signaturs, typad of printed name of registered agent and title if applicable. (NOTE: Registered Ageni signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00
9. Election © ign Fi i
Ater ey 1, 2003 s willbe 55500 Cecor Conpaig (o0 $5.00 vy oo
Maks Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTCORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1% .
TME D . [ Delete TILE Clchangs [T Addition 3
NAME LILLIE, LISA K - \ NAME =]
sTREET ADDRESS | 305 3RD LANE - STREET ADDRESS -3
CITY-ST-7IP GREENACRES FL 33463 CITY-ST-2IP 2
[
TME [ palete THLE [ change [ Addition 5
NAME RAME
STREET ADDRESS STREET ADDRESS
OV-ST-TP ] - o e © ir smm L — e e e n s S e  CrFY-5T-2IP i N ]
TME 8 [ Delete TITE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21F CITY-ST-21P
MLE T Delete e (3 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-5T-ZIP
ILE O oslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-ZiP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-21P
12. | hereby certify lhanhe information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver of trugteeepbowered to execute this report as reduired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 5 with all other likge .
*
T T
SIGNATURE: [y & 04-29-03 _apt US4t
IGNUFICER OR DIRECTOR Date Daytime Phore #




