,%__‘_*2’@@2 UNIFORM BUSINESS REPORT (UBR)

3 N
DOCUMENT # §73748 -
1. Entity Name
KLIMETZ, INC.
Principal Place of Business Mailing Asb;as
10789 BISCAYNE BLVD 10789 BISCAYNE BLVD
MIAM] FL 33161 MIAMI FL 33161
2. Principat Place of Buslness 3. Mailing Address

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90238 004 ***150.00

IRV OREM MR MRy

Suite, Apt. #, etc. Suite. Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & Stais City & State 4, FEI Number Applied For
59-1839154 Not Applicable
" Zi i
Zip Couniry P Couniry 5. Certificate of Status Desired a $8'75 Addltional
Fea Required
§. Namoe end Address of Current Registered Agent 7. Name and Address of New Registared Agent
e A= Names = e . R
= T —“T'i s"'-'———. = T et S e P AT g i e o i iz e e T Tt I w e Ly - -T._- ~ -
KUMETZ' THO Strest Address (P.0. Box Number is Not Acceptabie) ;
15740 SURREY CRR »
DAVIE FL 33331
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida,
SIGNATURE
Signature, fyped or printsd name of registared agent and title if appicable. {NOTE: Registered Agent sipnature required when reinsiating} DATE
) — - ) T
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaiga Financing $5.00.May el

Tax filing requiremernt and elects 1o do sa.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. .....Added to Feas, .

1. . OFFICERS AND DIRECTORS M ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PD {7 etets e . Ocange [ Addton | 5
NAME. KLUMETZ, THOMAS NAME 2}
sThegt anoness | 15740 SURREY CIR STREET ADDRESS 3
arv-si-2p | DAVIE L ‘ CIFY-$1-21P ﬁ “
TirLE L [ Detete e O Change [ Addition { €5 :
) owwe -~ "KUMETZ, BONNIE NAME
streeT anoess | 15740 SURREY CIR STREET ADDRESS
GiNY-ST-2P DAVIE FL. CITY-81-2IP
TmE (7 Delete e O chang: [ Addition
NAME NAME
T | ZStReET AbDRESS | == . T Lo e || L STREET AnpREss e I e e S
CITY-ST- 21P- CITY-ST-2P
TRE O pelete TITLE O Changs ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CNY-ST-2P CIFY-ST- 2P
it Ooeke || me Ol Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-sT-2P CITY-ST-21P
TIRLE 7 Oelete TIRE {JcChange [ Addlition
NAME NAME
STREET ADDRESS STREEY ADDRESS
LHTY-ST-21P CiTY-ST-2P
13. | hareby certity that the information supplied with this filing does nat qualify for the exemplion stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report imtrue anflccurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or directar

or the receiver or trustes emp)
ith an address

of ihe corporation
changed, or on an attach

h all £

pwered Jof exegyite this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[
IRED

ER OfA DIRECTOR

s




