FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # S30631 Secretary of State

1. Entity Name 01-29-2003 90168 003 ***150.00
BARRY KALMANSON, P.A.

Principal Flace of Busingss Mailing Address
500 N. MAITLAND AVE. 500 N. MAITLAND AVE.
#3052 #305

wnson s mon IR ENAEATM BRI

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59—30551 13 Not Applicable
Zi Countr Zi Countr .
P v P Y 8, Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ — N Name —— et e —

KALMANSON, BARRY
500 N. MAITLAND AVE.

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

#05

_EMAITLAND FL 32751 Cy FL [ Zp Code

-

8./The above named entity submits thi s statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
¥ lhe obhgauons of registered agem"

* 4

SIGNA}TUHE
; e Signalure, typad or printad name of registerad agent and title if applicabla (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE 15(5150.00 ) - .

Atr Moy 1,2003 Feo wil 58 S550.00 o Sector Corragr rmens [y $5,00 oy oo
Make Check Payable to Florida Department of State
10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ‘ [ Datete TITLE [JChange [ Addition
NAME KALMANSON, BARRY NAME
sTREETADDAESS | 500 N. MAITLAND AVE. #2305 STREET ADDRESS
CITY-§7-2IP MAITLAND FL 32751 CITY-S7-2IP
TILE D [ Delete TILE {7 Change  [[] Addition
NAME KALMANSON, BARRY NAME
STREET ADDRESS | 500 N. MAITLAND AVE. #305 STREET ADDRESS
CITY-ST-2IP MAITLAND FL 22751 CITY-ST-2ZIP
TITLE e e e e o — [ .Delate TIE e o mer - mmmem s i - [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CTY-5T-2IF
WILE O Delete TITLE [J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporlig®ue 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 corparation or the receiver or fruste; by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an

- o3

SIGNATURE: > [-2$-03 £ 4S - 46O

Data Caytima Phorie #

[ VTSN V)

CR2E034 (10/02)



