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does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data 7 4 DayimePhone#

| |
-
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
1. Shtty o Secretary of State
PAUL KLAUS AND ASSOCIATES, INC. 05-20-2002 90046 015 ***150.00
Principai Place of Business Mailing Address
1031-25 LOCH VAIL DR 1031-25 LOCH VAIL DR
APOPKA FL 32112 APOPKA FL 32712 '
2. Principal Place of Business 3. Mailing Address ”||||| |H|| |l|“ |||” ||“| ||I|| |I|l |||” I|I|| I"" |||‘| I||” ||I|I '"I
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1795127 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e e e :r@“gg__—::—‘-—"—-—ﬁ e IR L SESE o el
KLAUS’ PAUL J. Street Address {(P.O. Box Number is Not Acceptable)
1031-25 LOCH VAIL DR
APQPKA FL. 32712
. City FL Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed ar printed nama of registersd agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This (.:lorporalic.on is efigible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
o . ed ta Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ThLE SPD O peteto E O Chenge  [J Adaition | &
NAME KLAUS, PAUL J. NAME 3
smeeT ApoRess | 1031-25 LOCH VAIL DR STREET ADDRESS §
CITY-ST-2iP APOPKA FL 32712 CITY-ST-7IP W
TITLE VD O Dekee e Ochnge [ Addtion | &
NAME KLAUS, DOLORES NAME
STREET ADDRESS | 1031-25 LOCH VAIL DR STREET ADDRESS
CITY-ST-2P APOPKA FL 32712 CITY-ST-2P
:.THLE T S SRR i TELT . - T TCAm I _HD_:QBIEI____AB R =ILL-E—‘-—*--=- | e o = e fmm s e -'—"I:I Eha"—"e Q—Ad—'r““'dition ‘ -~
NAME NAME - = S s s — =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ petete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Delete TME [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P B CITY-S7-7IP
TMLE O pelete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP



