2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000040008 Jan 19, 2000 8:00 am
1. Entity Name
JOSEPH P. KLAPHOLZ P.A Secreta ) Of State
’ b 01-19-2000 90115 013 ***150.00
Principal P&éce of Business Mailing Address
--- HOLLYWOQD BLVD 2500 HOLLYWOOD BLVD
N} SUITE 212 ‘
. owuon FL 33020 HOLLYWOOD FL 33020-6615 8 0 1 7 8 8
' us
2 P S > a7 IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-%63439 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8‘75 Additional
: Fee Required
~-— .6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent -
Name
KLAPHOLZ: JOSEPH P Street Address (P.O. Box Num;er is Not Acceptable)
2500 HOLLYWOOD BLVD
SUITE 212
HOLLYWOOD FL 33020 o EL [Zeco

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typad or printed name of registered agent and ttle it applicabla {NOTE. Registerad Agsnt signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing ' $5.00 may Be
Tax fmng ra‘aQUnrement and elacts to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriiution. ] Add-ed to Fees
(See criteria on back} X Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TILE [ change [ Addition
NAME KLAPHOLZ, JOSEPH P NAME
STREET ADDRESS | 2500 HOLLYWOOO BLVD, SUITE 212 STREET ADDRESS
CITY-§T-2IP HOLLYWOOD FL CITY-ST-2IP
TITLE O pelete TITLE ‘ [(Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TILE O Delete _Tme [ change [ Addition
wE - | T - - . - T e = 7T TR ONAME i i o - -
STREET ADORESS SYREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
MLE (7 pelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P i CiTY-ST-21P
TILE . . S O pslete TITLE [1change [ Addition
NAME . T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE oo [ pelete TITLE [ change  [C] Addition
NAME 4 NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP : ., CITY-57-21P

13. | hereby certify that the information supplied with this filing doeghot quality for the exernption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true ang/Accfifate 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 receiver gy trustee epipowerad yexddute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment yit an addry
A L5 00 Sy, cessid

PRINTES NARE yﬁlemue OFFICER OR DIRECTOR -~ oan/ Caytma Phone #

a4 7

CR2E034 {9/99)



