2000 UNIFORM BUSINE$S REPORT (UBR) FILED f
DOCUMENT # P99000001533 Mar 15, 2000 8:00 am

1. Entity Name

KALAR, INC. Secretary of State

| 03-15-2000 90075 041 ***150.00

Principal Place of Business Mai!in]g Address

9253 119TH AVE. N. 9253 119TH AVE. N,
LARGO FL 33773 LARGO, FL 337734331 AT

Uity ST ST T

Suite, A&t.\#. elc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE

IO

City & State City'& Sgate 4. FEI Number ) Applied For
ST, 5#'62.5'3\1 ‘57;’}'%7‘“ 6“‘1 5q- 35‘5-/048 Nat Applicable
Zip | untry $8.75 Additional

Zip ountry 7 - .
3 ?)—'i 0 q pl NL‘,‘A,S ??}?04 ﬁ A el s 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| " Laeny  BroBetK

KODA, KAREN B Street AddresszP.O Box Number is Nat Acceptable}
9253 119TH AVE. N. /e 5 S8TH sT. N G oA
LARGO FL 33773

. W s fetersbuns FL |3%%09

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, Fﬁ the State of Florida.

smwmmw Larey & Brobecf— foﬂé?/ﬂM 3-//-00

Signallre, typed or primtad name of registered agant'and e it apc;licabla {NOTE: Ragistared Agent signature requited when reinstaling} DATE
9. This FD’DO’at'Q” is eligible to satisfy iis Intangible FILE NOW!!I FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - . 0
S rust Furid Cantribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 R
me PRe> 1d e’ Delete TLE prEsrdens” Change [ Addition | &
HANE Kanen B, yob# NAME Lonng & Bnebect o
STRECTACDRESS | G A 5B 2974 AVE N i STREETADDRESS | gre 5~ SEST A O %
CITY-ST-2IF Lrnge £/ 337773 CITY-ST-2P 7, p&r{ﬂ;é‘d” Fl! 33909 l:::cd
TITLE O Delete TILE i [Jchange [ Addition | S
NAME NAME
STREET ADDBESg. o o STREET ADDRESS
CITY-ST-2IP ‘ GITY-ST-ZIF
TITLE ' O Delete TITLE [T change [ Addition
+
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2P
TILE © O Delete THLE [l cange [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE " O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
e " [ Dewete TmE O] Change [ Adcition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal etfect as if made under oath; that | am an offfcer or director
af the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: -7 3=//-00 227492 §72/

Dale Daytime Phona #




