2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

ooy

SIGNATURE:

- §-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4

Data Daytirme Phona #

DOCUMENT #  P99000060269 Secretary of State |
1. Entity Name 01-13-2003 90107 007 ***150.00 N
MARK KALY, INC.
Principal Place of Business Mailing Address _
23409 DOGWOOD EST. DR. 23409 DOGWOOD EST. DR.
BROOKSVILLE FL 34601 BROQKSVILLE FL 34601
2. Principal Place of Susiness 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59‘3583759 Applied For
Not Applicable
Zi Count Zi Count i
P uniry P ountry 5. Certificate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T N Name
. .
KALY, MARK Street Address (P.C. Box Number is Not Acceptable)
23409 DOGWOOD ESTATES DR.
BROOKSVILLE FJ. 34601
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bioth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Sighature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
3 FILE NOW!!! FEE IS $150.00
! . 9, Election C ign Fi i
| atorMay 1,2005 Foswil e 55500 ool s $5.00 ey
: Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [ Change [ Addition ..tO‘:
NAME KALY, MARK HAME =]
smeer aockess | 2072 41ST TERRACE SW STREET ADDRESS 3
orv-st-ze | NAPLES FL 341186 CITY-ST-ZIP <
ol
TITLE PVPS [ Delete TITLE [Ochange [ Addition EC>
NAME KALY, MARK NAME
STREET ADORESS | 2072 41ST TERRACE SW STREET ADDRESS
cry-st-2p - (NAPLES Fl. 34116 CITY-§T-21P
THLE T s T e e - - e e e Sl Delplpe- " TITLE- mm T - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE O Delete TITLE [ change [ Addition
NAME NAME .
STREET ADGRESS STREET ADDAESS 3
CiTY-ST-2P CITY-ST-21P ‘
TITLE [ pelete TITLE O change [ Addition 1
NAME NAME \
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-21P CITY-S7-2IP
M O Delete TILE [J Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP . CITY -51-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
RebooskopKesiE T hnded :
siasrkoekenstz lnts 352.7407¢9¢




