FILED

2003 FOR PROFIT conpbnAi'ldN Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT ] BR) ecretary of State

DOCUMENT # P99000057629 04-07-2003 90165 021 ***150.00
1. Enlity Name
CALLOWAY FUNDRAISING, INC.
Principal Place of Busingss Malling Addrass
5138 MISTY MORN ROAD 5138 MISTY MORN ROAD
PALM BEAGH GARDENS FL 33419 PALM BEACH GARDENS FL 33418 ‘
N S AR RO A
Suita, Apt. #. elc. Suita. Apt. #, etc. O CHECK HERE IF MAKING CHANGES
Cily & Stale City & State : 4, FEI Number Applied For
13-3506690 Not Applicable
Zip Country aip Cauntry . 8. Ceriificate of Status Desired O f‘g Zasq mm
6. Nams and Address of Current Registered Agent _ 7. Neme end Addreu of New Raglstered Agenl
i e Ay “Nama - T — T T~ — T
mmﬂﬂ HOAD Strest Address (P.O. Box Number is Not Acceptable}
PALM BEACH GARDENS Ft, 33418

City FL lecw;;

8. The above named entity subrnits this statemeni for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accepl
Iha obligations of registerad agent.

SIGNATURE -
Signature. yped or printed rama of regisierad sgent and titls it appicable. {NCTE: Regisrerad AQeni signature requinec when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 .
Atter May 1, 2003 Foo will be $550.00 0. 5"”":“ Cdag';ne"gg Financing g $5.00 May Se

Make Check Payabie to Florida Department of State h rust Fund Gontribution Added to Feas

10. : OFFICERS AND DIRECTOARS | EIR ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 _

LE P 1 Delete TILE Ccmane  [J addiion | &

NAME HACK, CRAIG . NAME g

sTreeT ApoRess | 5138 MISTY MORN.ROAD STREET ADDRESS Y

owstae | PALM BEACH GARDENS FL 33418 gy g
)

WLE O pelete TILE [ crange [ Addition &

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21F Ciry-51-2P

TINE 7 velete TLE I changz [ Addition

NAME B . ' . | T et B Wi fbucte smad el I Tk o B X L -

STREET ADDRESS STREET ADDRESS |

CITY-ST-P ¢ny-57-2IP

TIIE [ Delete TME [ Change [ Addition

NAME MAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2¢F CITY-51- 2P

TITLE T Detete TLE {7 Change [ Addition

NAME NAWE

STREET ADDRESS STHEET ADDRESS

oTY-ST- 2P CITY-5T-2IP

TE O pelete e (7 Clange  [J Addition

NAME NAME

STREET ADDRESS. STREET ADORESS

CiTy-§T- 2P CITY-5T- 7P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | iurlher cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall hava the same logal effact as if made under oath; that | ant an officar of diractor
of tha corporation or the rpceiver or trustee empowered to execute this report as required by Chapler B07. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attacifinent with an address, with all other like empowered.,
L
- JcI-073

Date Daytime Phone #

SIGNATURE:




