~2003 FOR PROFIT CORPORATION

FILED

Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K13214 Secretary of State  »
- =nilly Name 03-17-2003 90705 040 ***150.00
TED KLAMETZ, CLU, RHU, INC.
Principal Place of Business Mailing Address
2734 POLK STREET 2734 POLK STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applioabie
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addifional
7 Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . . Name
KLAMETZ TED- (CLU F}HU) Street Address (P.C. Box Number is Not Acceptable)
2734 POLK STREET
HOLLYWOOD FL 33020;;1
; City FL | &pCode
> 8. The above named entity sugmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
[+ the obligations of registereq agent.
SIGNATURE R
* Signaturs, typed or pringﬂsd nama of registerad agent and title if apolicabls. {NCTE: Regislerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N
. 9. Election Campaign Financing $5.00 May Be
N After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
- Make Check Payable to F[o;lda Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 3 Delete TITLE [JChange ] Addition _8__
NAME KLAMETZ, TED HAME e
streev aporess | 900 ST. CHARLES PLACE #304 BLDG F STREET ADDRESS b:d
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-ZP g
&
TILE D [ pelate TITLE [ Change [ Addition 5
NAME KLAMETZ, BARBARA NAME \
sTReet ADDRESS | 900 ST CHARLES PL #304 BLDG F STREET ADDRESS
CiTY-57-2:P PEMBROKE PINES FL CITY-ST-2IP
TiTLE O pelete TILE [JChange [T Addition
NAME e e i e - Ly e - e [ WAME e —— e . L
STREET ADDRESS STHEET ADDRESS ) .
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE [3 Gelete THLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-81-21P
12. | 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
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj#flan address, with all other Ilke empowsered.
SIGNATURE: _ 28 M - REQUIRED 3-10-2003 - D5Y-932-Sebh
-fsncun'rune ANCPTYPED OR pamﬁn NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phons #




