FILED

2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-24-2003 90246 038 ***150.00

DOCUMENT # S55186

1. Entity Name

KALJOMA INCORPORATED

GLEYC U |

nv

Principal Place of Business
P.O. BOX 10172

COCOA FL 32827

us

Mailing Address
P.Q. BOX 10172
COCOA FL 32027
us

2. Principal Ptace of Business

3. Maziling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

-4 ,j‘i‘-‘ ‘:'11'-'3‘ :

AR

P4 CHECK HERE {F MAKING CHANGES

City & State City & State 4, FEI Number Applied For
) 59-3071817 Not Applicable
Zi Count Zi Count m
P ountty P ouniry 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
el . Name . . . e o -~ e e Eem e -
. . R i - o B -E e B .
PHILUPS’ MALCOLM J Streel Address (P.O. Bex Number is Not Acceptable)
3612 INDIAN RIVER DRIVE
COCOA FL 32926

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

i
£

¥ I GNATURE
-,.

¥ Signalurg, typed or printed name of regislared agent and title if applicabla

(NOTE: Registered Agent signature required when reinstating)

DATE

 FILE NOW!I! FEE IS $150.00
Aftef May 1, 2003 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

! ”Mai(e Check Payable to Florida Department of State

OFFICERS AND DIRECTORS | IER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
[ pelate TALE [ Change [ Acdition

PHILLIPS MALCOLM J. NAME
'SIREET AD@ESS 3612 INDIAN RIVER DRIVE STREET ADDRESS
orv-staies  COCOA FL 32926 CITY-ST-2IP
me | p R 1 Delete e OJ change [ Addition
wve > | PHILLIPS; ALICE L. N
STREET ADDRESS | 3612 INDIAN RIVER DRIVE STREEY ADORESS
CITY-ST-ZP COCOA FL 32926 CITY-ST-2P
TNLE D , Dl Detete TITLE . [ Changz  [1] Addition
WM 7| PHILLIPS, JOHN'D. o ) I R -
STREET ADDRESS | 3788 GALLWAY CT STREET ADDRESS
CITY-51-2P MERRITT ISLAND FL 32953 CiTY-ST-ZIP
TME sD O Delete TME VoA ™y WA LEN U, XChange [ Addiion
NAME PHILLIPS, KAREN L. NAME
staeeT A0Cress | 955 WINONA LAKES smemoness | ¥ >0 NI CNS NN OAe
orv-st-zp | EAST STROUDSBURG PA 18301 CITY-5T-2P TS T ATRRAel a0l A \e10)
TITLE O Celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CTY-S7-21P
TITLE [ Delete TimE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver ar rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that iy name appears in Block 10 or Block 11|

t

changed, or on an attachm ith an address, with zll other like empowered.
X REAR ARG S U Rt 3 1/“/6‘.1 CZ‘!-\) 2L 410,
Dala Daytime Phone #

o
\_s_ujun‘runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

SIGNATURE:!:

CR2E034 (10/02)



