2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $55186

1. Entity Name

KALJOMA INCORPORATED

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90013 009 ***150.00

Principal Place of Business Mailing Address

P.0. BOX 988N P.0. BOX 98671
DES MOINES WA 98198 DES MOINES WA 96198-0871
us us

2. Principal Place of Business 3. Mailing Address

DR IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 1 1 Annplied For
: 59-307 8 7 Not Applicable
Zip Country zip Couniry 5. Certificate of Status Desired (] $8'75 A_dditional
] . Fee Required
-- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Narmne

ROTTA, CHRISTINE
1552 UNIVERSITY LANE #709
COCOA FL 32922

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

Cily

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agant and titla if applicabla.

(NOTE: Registersd Agent signature required when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
AHer MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See eritaria on back) [ Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ Change  [] Addition

NAME PHILLIPS, MALCOLM J. NAME

STREET ADDRESS | 1401 SW 208TH ST STREET ADDRESS

CITY-ST-2IF SEATTLE WA 98166 CITY-ST-21P

TTE D ' 7 Delete TITLE [Jchange  [J Addition

NAME PHILLIPS, ALICE L. NAME

STREETADDRESS | 140 SW 208TH ST STREET ADDRESS

CITY-37-2IP SEATTLE WA 98166 CITY-ST-2IP

e D 1 Detete TTE Pl s Aot © BChange [ Additior. |
~NAME 'PHILLIPS, JOHN D™~ ° — 7 - NAME™ ™~ - e et A A B

STREET ADDRESS | Te4 S STF702 STREET ADDRESS We Q. EuUwmThd LA GE W,

CITY-ST-2IP Wz? CITY-5T-ZIP \—-I'T‘T\.m‘\\ R Y 1= S LN q

TTLE SD [ Detete TimE P Raa 1 ehrey . @Change [ Addition

NAME PHILLIPS, KAREN L. NAME Ge6s WNINQNY UAKES

STREET ADCRESS | gO2-MAMBURETHEMNBIE STREETADDRESS | Eica—t= AT MRS Ry

CITY-8T-ZiP POWZ CITY-ST-2IP ' & s & kh“ v* ‘e 36 t

TITLE {1 pelete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-ST-2IP CATY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empgwer

SIGNATURE: ___ .

4fie fon (R5) 193 2562

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIP)G\O:TICER OR DIRECTOR

Data Daytime Phona #

IEERTE L

CR2E034 (9/99)



