2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 24, 2003 8:00 am

DOCUMENT #  P96000040008 Secretary of State
1. Entity Name 01-24-2003 90126 027 ***150.00
JOSEPH P. KLAPHOLZ P.A.
Principal Place of Business Mailing Address
2500 HOLLYWOQOD BLVD 2500 HOLLYWOQOD BLVD
SUITE 212 SUITE 212 |
HOLLYWOOQD FL 33020 HOLLYWGOD FL 33020
: ¢ G AARE
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied For

65%63439 Not Applicable
Zip i | ‘Coumry i Zip Country 5, Certmcate of Status Desired 0 ?33 geSq‘ﬁ::ledénonal
6. Name and Address of Current Registered Agent — ;—‘l;lar‘r; and Address of New Heglsiered Agent
Name

KLAPHOLZ‘ JOSEPH P Street Address (P.O. Box Number is Not Acceptable)

2500 HOLLYWOOD BLVD

SUITE 212

HOLLYWOOD FL 33020 City FL [ ZioCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regislersd agert and title if applicabls. (MOTE: Registered Agenl signature required when reinstating) DATE
¢ FILE NOW!! FEE IS $150.00 - )
N :8, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e wilt be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ° QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PST [ pelete TITLE [Dchange [ Addition
NAME KLAPHOLZ, JOSEPH P HAME
streeT anneess { 2500 HOLLYWOOD BLVD, SUITE 212 STREET ADCRESS
ciry-st-ze | HOLLYWOOD FL CITY-57-2P
TNLE VP [ Delete TITLE [ change [ Addition
HAME MANELLA, ROSS H NAME
STREET ADDRESS | 2500 HOLLYWQOD BLVD STE 212 STREET ADDRESS
CITY-ST-7IP HOLLYWOOD FL 33020 CITy-57-2IP
T T Crm - T - [J petete— > | TME s e Ty s < S e s o[- CANGE = (=] Addition |
NAME NAME ) .
STREET ADDRESS STREET ADDRESS r
CITY-ST-ZIF CITY-ST-21P )
e [ Delete T [l change [ Acdition |,
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-71P CITY-57-2IP
TITLE O pelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$1-2IP
TITLE 1 petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

oes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

rate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that rmy narme appears in Block 10 or Block 11 if
red.

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true angfac
of the corperaticn or the receiver or trustee empowere:
changed, or on an attachmenty&ih an adgress, wjth

SIGNATURE: d ABTL A QUIRED / Al%' 3 It 235y
/ sny'huas ANnn'FEn' OR anT)b }Aﬁ}ﬁf-‘ SIGNING OFFICER OR DIRECTOR / Dats Daytime Phone #

VAV T

iy

CR2E034 (10/02)



