2000-UNIFORM BUSINESS REPORT (UBR) &

DOCUMENT # PS9000009045 =

1. Entity Name T .
KALLOO AND ASSQCIATES, INC. L
Principal Place of Business Mailing Address
7508 MIRAMAR BLYD. 7608 MIRAMAR BLVD.
MIRAMAR FL 33023

MIRAMAR FL. 33023

— - — —— - —_ -

2. Principal Place of Businass

3. Mailing Address

[N

FILED
Aug 22,2000 8:00 am
Secretary of State

08-04-2000 90001 029 ***150.00

|

AN

AR

1208 _pyuRaAmar BLYD | Y808 miRAmAad BLVD

Suie, Apt, ¥, atc. Suite, AL #, 8lc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEV Nu Applied For
m ! Qﬂ'm “)'ﬁ.- EL Mlﬂﬂmm e, 65 - \qu 700 Not Applicable
33 02‘-3 Lcim % G_ Z% 023 C&nws . A" 5. Certificate of Status Des:red (] ?ese.gfq ‘ﬁf;’m“"a‘

8, Name and Addreas of Current Raqglstered Agent

7.-Namo and Address of Now Registored Agent

™ SNAFFICK KALLOD 5% 5997/~ yquy

TWOL:IJﬁAMAR BLVD. Street Address (P.O. Box Number is Not Acceplable)
MIRAMAR FL 33023 .
™ .
MR A A2 FL | Zi57 3
8. The above ndmed entity Bubmils this statament for the purposa of changing its registered office or registerad agent, or both, in the Stats of Florida.
) :
siNATURE _dr) 38 KALL 0O W/@ o 7=17-0O
Signatre, typed of PNed fame of registersd agent and tits f Applicabie. {NOTE; Registomd Ageni signature required whan renatabag) DATE
9. This corporation is eligible 1o satisty its (ntangible _| .-z, . «. FILE, NOW!I! FEE IS -$550.00 . 10, Election C ian Financi o e £ e
Tax fling requirement and elacts to do so. After SEFTEMBER. 13, 2000 Min. will be $750 on ) Trggi gSndag::Tl:?;uti:;wa neing O ﬁndd.aodqohg:yﬁae
{See critaria on back) Make Chech Payable to Depariment of State
1. OFFICERS AND DIRECTORS ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 14 _
e D i 3 Delete [ change [ Addition §
smemouess | 7808 MIRAMAR BLYD. 5 5= e p)- s wess | 7808 mugam IR BLuO. [RESIOENT |3
CITV-§T-290 MIRAMAR FL 23023 on-st-ZP | pEAMAR. Ft. D023 §
e O3 Delets O change [ Addiion | O
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 - ciy-ST-2P
TINE 3 oeieta [ Change [ ] Addition
7NAME‘ ] . . . — _
" STREET ADoRESS 1 — - = - T§REETADDRESS | - = T T st T
CITY-ST-21P CiTY-Si-2P
IMLE O pelata {0 change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-79 LIry-ST-2IP
TLE O oeleta - NE {3 Changs [ Acdition
NAME HAME
STREET ADDRESS STREEY AIDRESS
orTy-sT-29 _ ony-st-ze ——— - : -
TILE 7 Detete TITLE [JCrange [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cily-ST-2P

T3 \ horeby certity that the indormation supplied with this i
-indicated on this report of supplemental report is true an

changad, or on an attachment with an address

SIGNATURE:

accurate and that my signature shall have the same lega

r like empowsered.

UEQUIRED

does nol quatify 1or the exemption siated in Section 119 07 2)(i), Porida Statutes. | further certity that the information
offect as if made under cath; ihat | am an efficer or director

of the corporation or the receiver or trustes ampowerad to execute this report as required by Chapter 6807, Florida Slatutes and that my name appears in Block 11 or Block 12 it

71~ 00
B [»—

95¢-963-20 66

Daytane Phone #

W




