2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000042316 Feb 22F§]6(];:0D8-00 am

CALLAN PRODUCTICONS, INC. Secretary of State

02-22-2000 90061 046 ***150.00

Principal Place of Business Mailing Address
18264 18137 CIRCLE. SOUTH 18264 18157 CIRCLE. SOUTH
BOCA RATON FL 33438 BOCA RATON FL 33496-1635

LaAivygvVvey

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number @5—0 9} I 7@ 5-5 Applied For

Not Applicable

Zi Coun i it
B uniry Zp Country 5. Certilicate of Status Desired | $8'75 Addltlonal
e [ J N S SR SRS — Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent B
Name
F"JNGS' INC. Street Address (P.O. Box Number is Not Acceptable)

3732 N.W. 16TH STREET

FT. LAUDERDALE FL 333114132

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicdble. {NOTE: Registerad Agent signature required when sainslaling) DATE
8. This corporation is eligible 1o satisly its Intangible - Ii’[LE NOW!!t FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax flllng requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fey('as
(See criteria on back) [E/ Make CF?EBK Payable {o Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D 1 petete TILE [J change [ Addition
NAME CALLAN, WILLIAM G JR. NAME
sTREeT ADDRESS | 18264 181ST CIRCLE, SOUTH STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-§T-21P
TITLE O pelete TITLE (7 change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-27 R CITY-ST-2P - . o
e 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (2 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$T-2IP

13. | hereby certify that the infarmation supplied with this filing does nat 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 sffect as if made under oath: that | am an officer or director
of the carporation or the receiver or trusiee empoweradqo execuyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121l
changed, or gn'an atlachmeg‘t_wh n address, with er li mpowered.

SIGNATURE: /UL - . (William G.Callan JF) 2-1o-00 (501) 859-4882

" SIGNATURE AND TYPED OR PRINTED NA%F SIGNING OFFCER OR DXRECTOR Date Dayume Phone #




