_— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT May 12, 2002 8:00 am
: # §72113 : S f
1- Enity Namo ecretary of State .
PHILLIP A. KALAROVICH, INC. 05-12-2002 90647 043 ***150.00
Principal Place of Business Mailing Address
318 INDIAN TRACE 318 INDIAN TRACE £
SUITE 202 SUITE 202
WESTON FL 33326 WESTON FL 33326 :
- ' (GO0 ER AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ . City & State 4. FEI Number 65‘0282732 :z::iiilli::;ble
P '- Country 2p Country 5. Certificate of Status Desired O ?g';izid;nma'
| ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i T T —— R — e S e el R e . N Me = S, We Tut — B e B i TP
KALARICH, PHILIP A TDavid S TTupler T P A,
' Strect Address (P.O. Box Number is Not Acceptable) ! :Hr
318 INDIAN TRACE ©A50 Cypress Hoad 1O (
SUITE 202 ' /
FORT LAUDERDALE FL 33326 City P!C{ . ’ '{_!'Dn ‘ FL %che_% E

8. The above narhed entity submits this statement/fpr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

O/ C’j 61 (7’/3-,1-/001

SIGNATURE
Signature, typed or printed nams of registered agent and litte if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add.ed o Fe):as
{See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ) [ Delete TITLE O chenge 1 Addition
NAME KALAROVICH, PHILIP A. NAME

staeer aooRess | 318 INDIAN TRACE #202 STREET ADDRESS

CITY-ST-2P WESTON FL . CITY-ST-21P

TILE VP Xnelem TITLE - [ Change [ Additicn
NAME KALARGVICH, LISA J. NAME

staeer aooress { 318 INDIAN TRACE #202 STREET ADDRESS

CITY-ST-21P WESTON FL ' CITY-ST-21P

D TME oot s~ e e, L] Delete JTLE e e e e o e [ Change _ [ Addition

* NAME . NAME - ToETET T
* STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-7iP

TITLE [ Delete TITLE N [J change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS \

CITY-ST-ZIP CITY-ST1-2P =

TILE [ Delete TITLE [ change [ Aodition
NAME NAME

STREET AGBRESS STREET ADDRESS

CITY-ST-2IP CIY-ST1-2IF

TILE [ pelate TITLE [JChange {1 Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informatjrf supplied 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 suppflefhental regort ig true angd 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 recepfref orfrustof emghiwered/o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachm
SIGNATURE: __ [/ /1 & VX ——— 954-24(-122]

‘SIGNATUHfND 7PED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)



