2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000064650

1. Entity Name

CALIFAR'S PROPERTY CONTROL, INC.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90016 001 ***150.00

Mailina Address

1084 LotusCove oot it b9y
Bl iomntesprenss €321

Principal Place of Business

J00Hope Streetumtile

L ong wepd, ¥ 32750 550000

A CRE

DO NOT WRITE IN THIS SPACE

3. Mailing Address

los | obus Cove ourt=

Suite, Apt. #, etc.

2. Principal Place of Business )
10 . -

Suite, Apt. # etc,

A"

City & State ‘C‘ - Cily & State - , L, 4, FEINumber  KG-3608622 Applied For
ch\?} L,uOOCD bq“tiaﬂ\.bn‘l{ pr.n ') Not Applicable
Zip Country Zip Country . . $3 75 Additional
5. Certificate of Status D d * )
3; '7@‘0 Sem.‘nc '.t 3&7/ kf &m,’ Y- L( erl atus Lesire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALIFAR, LARRY It

Street Address (P.O. Box Number is Not Acceptable) -

[0S, LoHS (e covrt-um? b4d

2: 1 32714

Y v .
Y11
/Q/famof’ﬁ[e y , jj City Zip Code

FL

8. The above named entity submits this statement for the ;ﬁurpose of changing its registered office or registered agent, or both, in the State of Florida.

452

red agent and titla if applicable. {NOTE; Registered Agent signature required when reinstating)
I

.|8.. This corporation is gligible to sflisfy its Intangible  |_. _FILENOW!!! FEEIS $150.00 =~ |
Tax filing requirement and elects to do so.” = [T EESAHEFMAY 1, 2001 Fee will be $550.00

_10._Election Campaign.Financing
Trust Fung Contribution.

Added to Fees

= —-$5.00 May.Be— |

{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TIMLE P [ Delete TITLE [ Change [ Addiion | S
NAME CALIFAR, LARRY E NAME =
sTeT Anoness | JLp0 Hepe Street vat Uil STREET ADDRESS g
arv-stze | { i weod £l 32750 CITY-5T-2IP §
TITLE [T celete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
Tine 0 Detete T D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TILE [ Change  [C] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-Z2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-5T-2P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-7IP

13. { hereby cerlify that the information supplied with this filing does nat gualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. { further cenlify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shafl have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empawered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an altachment with ap address, with all other like empowered. )
// ‘5/ o/
/ L4 Date

D NAME OF SIGNING OFFICER OR DIRECTOR

P LT 2

Daytime Phong #




