FILED '
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000052972 ecretary of State
1. Entity Name : 04-07-2003 90168 034 ***150.00 <
CALZIN, INCORPORATED
Principat Place of Business Mailing Address
2631 DICK WILSON DRIVE 2631 DICK WILSON DRIVE
SARASOTA FL 34240 SARASOTA FL 34240
2. Principal Place of Busingss 3. Mailing Address ”Il""”’l llm m“ Ilm "m IImmI“’"I ”m "m /Im ’m )m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State : 4, FEI Number Applied For
65'0945588 Not Applicable
Zi 1 Zi iti
S Countty | o Country | 5. Centiicate of Staus Desied_ {1 $8.75 Additional
- R T o T TR et Tl T T e s T e - 0 - - Fee Required P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANCHARD’ JEFFORY $ Street Address {FO. Box Number is Not Acceptable)
2631 DICK WILSON DR . .
SARASOTA FL 34240 i
;’- ‘ . ‘;: City FL Zip Code
8. T'he abave named entity submitsithis statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Fiorida, | am familiar with, and accept
the obhgahons of registered ager.
suemAr»QRF_" ‘ Jd
“** Signature, typed or printad name of registered agent and tile if applicable. (NOTE: Registered Agent signalure required when rainglating) DATE
v '-'a
: AHF";AE N?\g{:!ls I;EE I?uasasggo 9, Election Campaign Financing $5.00 way Be
er May 03 Feew 5 0 Trust Fund Contribution. (] Added to Fees
Make Cherck Payable to Florlda;pepartment of State
10. 2 GFFICEHS AND DIRECTORS l ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D (1 Delete TILE [Ochange [ Addition %-
NavE BLANCHARD, JEan s NAME 2
SiReeT ADDRESS [ 2631 DICK WILSQN DR STREET ADDRESS 3
cv-st-zP | SARASOTA FL 34240 CITY-ST-2P ]
— o
e D O pelete e [ Change [ Additicn &
NAME BLANCHARD, JACQUELINE S NAME
STREET ADDRESS 2631 DlCK WH_SON DH STREET ADDRESS
om-st-20 | SARASOTA FL 34240 | civ-stae ]
TITLE D [ Dekete TITLE [ Change [ Addition
NAME BLANCHARD, JEFFORY S JR NAME
STREET ADDRESS 79 SHORE DRNE STE 2 STREET ADDRESS
CITY-5T-2IP WINTHROP MA 02152 CITY-87-2IP
TITLE [ pelete TITLE OcCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2IP
TITLE O petete TNLE [Qchange (7] Addition
NAME NAME
STREET ADORESS ! STREET ADDRESS
CITY-$1-2P GIRY-S1-2IP
TITLE ] Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-21P CITY-ST-2IP
12. | hereby cerify 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addrass, with all other like empowered.
s X 9 -
SIGNATURE: Msgis 1Y vehard #/2f03 q#-3R3 l')?*f
' SIGH ) TURE ANDTYPED OR PRINTED NAME OF SIGNING OFRFICER OR DiREGI’Oﬁ Data Daytime Phona #




