2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO1000000763 FSecretary of Stata

1. Entity Name

KLAINJUBA ARCHITECTS, LTD., INC. 02-03-2002 90022 004 ***150.00

Principal Place of Business Mailing Address

4444 WEST RUSSELL ROAD. SUITE § 4444 WEST RUSSELL ROAD. SUITE J

LAS VEQA$ NV 89118 LAS VEGAS Nv 89118

2. Principal Place of Business 3. Mailing Address H""" ”" ||| “"" Ilm IH" I|m m" "m III" III'I I"" ’I“ lm
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For

880345158 Not Applicable

Zp Country Zlp Souniry 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Addrass of Current Registefed Agemt 7. Name and Address of New Registered Agent
—_— - - - - - - - —— - - - -0 . Name EE— -
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
120t HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The abave named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ol registerad agent and utle il applicable. (MOTE: Registered Agent signature raquired when reinstating) DATE

S Thisft':prporati?n is eligiblg lcla satisfy:ijts Intangible FILE NOW!i! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

. Taxfiling requirement and alects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cenlribution. (0 Added to Fees
_ . (See criteria on back) ¢ Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD O Delete TITLE Change [ Addition
A KLAY, JOHN R I v
SIREET ADDRESS | 1529 CHAMPION HILLS LANE STREET ADCRESS 2113 Redbird Lane
CITY-ST-2IP LAS VEGAS NV 89134 CITY-S1-2P
TITLE D O pelete TITLE DO change [ Addition
NAME JUBA, DANIEL J NAME '
STREET ADDRESS | 8788 JEWEL RIDGE AVENUE STREET ADDRESS
CITY-ST-2IP LAS VEGAS NV 89113 CITY-5T-ZIP )
TITLE O pelete TILE [ chenge [ Addition
NAME NAME . s - e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-57-21P
TITLE - 7 pelete TITLE [ Change [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TILE [ Detete THLE [ Change ) Addition
NAME \ NAME '
STREET ADDRESS STREET ADDRESS

CITY-57-21P /‘ CITY-ST-2IF

13. | hereby certify that the infermatiopsupplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or uppln eport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

el (] £

d

of the corporation or the rece e empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1t or Block 12 i
changed, or on an attachmengfwif dress, with all cther like empowered.

SIGNATURE: W THRERES oD 01-14-02  (702) 221-2254

SIGMATURE AND TV?D OR PRINTED NAME OF SIGNNG OFFICER OF DIRECTOR Date Daytima Phona #

WEFF O

CR2E034 (9/01)



