2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V21821 .

1. Entity Name

LUIGI KALAJ, P.A.

P

Principal Place of Business Maiiing Address

2055 LONG PUTT CT
PALM HARBOR FL 34683
us us

2855 LONG PUTT CT
PALM HARBOR FL 34683

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90236 043 ***150.00

o4 "3

grvvw~

NPT ANRRRIR 0D

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-31201 17 Mot Applicable
2l Count Zi Count iti
P uniry P ouniry 5. Certificale of Status Desired O gesell-:i,gqlﬁ?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KALAJ UG
3424 FAIRFIELD TRALL
CLEARWATER FL 34621

o ain ~ . Py _ -

Street Address (P.0. Box Number is Nat Acceptable)

City

FL Zip Code

8. The abave named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed nama of registerad agent and titha if applicable.

(NOTE: Registered Agant signalure required when reinstating) DATE

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Delete TITLE ange iten | &
DPS O O ch {71 Addtion | &
o
NAME KALAJ, LUIGI NAME =
STREET ADDRESS 2855 LONG PUTT CT STREET ADDRESS g
[TY-ST-ZIP CITY-ST-2P
a-s2° | PALM HARBOR FL 34683 o
TITLE T [ Delete TITLE [ Change [ Additicn 5
e KALAJ, LUIGI hae
STREET ADRESS | paee | ONG PUTT CT STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
PALM HARBOR FL 34683
TITLE O elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-ZIP - | == s e el T LT T S e = CITY-ST-2IP - I e
TILE [ pefete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Date Daytimae Phone #




