2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P99000109425 Y retary of State

CAL-LAK, INC. 05-04-2000 90096 026 ***150.00
Principal Place of Business Maiiing Address
LAKEVIEW AVE.17TH FLOOR 221 LAKEVIEW AVE..17TH FLOOR . .
= PALM BEACH FL 33401 WEST PALM BEACH FL 33401 632002
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & Siate 4, FEINum Applied For
6,\%1'8%696 23 Not Applicable
Zi t Zi t i
® Country ° Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGSERV CORP. Street Address (P.O. Box Number is Not Acceptable)
221 LAKEVIEW AVE.,17TH FLOOR
WEST PALM BEACH FL 33401
City FL Zip Code
8. The abow Regserv Cerp. anging its registered office or registered agent, or both, in the State of Florida,
SIGNATURE BY: ; /'{/ ’2’?@0
Mark Nussbaum, Vice President (NOTE: Ragistered Agent signature tequired when renstating) l DatE
. L o ) "
9. This corperation i eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 but O
= ’ Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIBECTORS |—12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
Tme D O Deete TLE D _ [ Change E:Add‘nion &
NAME RENDINA, BRUCE A NANE Mark A, Fermucei e
sTreer aporzss | 221 LAKEVIEW AVE., 17TH FLOOR STREET ADDRESS ?;Jgg‘?"‘"a“‘;'t‘ Syts“’m Q
range Stree b
S -8T-
CIvY-S1-21P WEST PALM BEACH FL 33401 Gr-ST-2P |Wilmington, DE 19801 Y
TITLE T Delete e VPIST ] Change WAddiliun G
NAME NAME Patrick J. DiSalve
STREET ADDRESS STREET ADDRESS | 222 Lakeview Avenue, 17 Floor
CITY-ST-ZIP CITY-ST-2IP West Palm Reach, FL 33401
TITLE T telete TITLE {3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-21P CITY-S7- 7P
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
13. | hereby certify that the inforpratiog gepplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sgppleciistal report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoaration or the receiyferprixR *h;» empowered to execute this report as required by Chapter 507, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmenty l’;‘ﬂ' =% Mall other like empowered,
AW, SN
— x. . . - f\)'f:’f'q,‘; . . gL
SIGNATURE: R, _ RN Patrick 1. DiSalvo LHZ?@(S(QD(Q%/Q()O
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Yice Yresident Dda L4 Daytima Phone # J




