2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V64821

1. Entity Name

SAM KALVORT ASSOCIATES, INC.

FILED
Secretary of State

05-08-2000 90040 048 ***150.00

Principal Place of Business

6693 HAWAIIAN AVENUE

BOYNTON BEACH FL 33437

Mailing Address

6613 HAWAIIAN AVENUE
BOYNTON BEACH FL 33437-7020

2_ Principal Place of Business 3. Mailing Address

(AR

IERAIN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbper Applied For
‘ 65-0352892 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

§. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

KALVORT, SAMUEL
11061 MINNEAPOLIS DRIVE
COOPER CITY FL 33026

Name

_7. Name and Address of New Registered Agent _

e PR .-

TBLT REATIMD bive

“Boydl5x0 Beach FLI35Z

8. The above named entily submits this staterent for the purpose of changing its registered office or regétered agent, or both, in the State of Florida.

ol T

SIGNATURE
Signature, typed or printed name of registared agent and witle  applicable. {NOTE: Ragistered Agent signature required when renstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Elecii —_— »
- ; . Election Campaign Financin
Jax filing requirement and elests to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Coi'ir?bution ¢ | ﬁggqohnge
(See criteria on back) % Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN {1
TITLE D 3 celete TITLE E’Change [] Addition
HAME KALVORT, SAMUEL NAME 4 )
streer AoDRESs | 11061 MINNEAPOLIS DR STREET ADDRESS Cer3 Hrtuwrt 1140 Ave.
—
orv-siz¢ | COOPER CITY FL By-s1-2p BoywTon Beack FL 33¢37
T D [ Delete TIILE / M{:hange [ Addition
NAME KALVORT, CHERYL NAME b 6 / 3 /_'1_ g ST A #I/ e
steeeT ADORESS | 11061 MINNEAPOLIS DR STREET ADDRESS _
om-sr-2° | COOPER CITY FL s | PoyTlBm Peack FL33¥¢37
TILE Ol Detete | "ME___ r __ [dchange [ Addition
NANEE NAME
STREET ADDAESS - STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TNLE O pelete TME ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-7P
THILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IF

13, | hereby certify that the informat
indicated on this report or supplemental report

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 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 empowered.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

1 Camtuel A palvor] f/?j"/o?aao be) 023 a0

Date Daytime Phone #

¥

May 08, 2000 8:00 am

FOREY

,
h

(¥

(a4



