2003 FOR PROFIT CORPORATION

__UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 573748

1. Entity Name

KLUIMETZ, INC.

Mailing Address
10769 BISCAYNE BLVD
MIAMI FL 33161

Principal Place of Business
10789 BISCAYNE BLVD
MIAMI FL 33161

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90011 040 ***150.00

TR ARV

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-1839154 Not Applicable
Zi C Zi _ . . - — H P
L _Aoumr_y_ - B B 5. Certificats of Status Desired [} $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUMETZ, THOMAS '
Z’ Street Address (P.O. Box Number is Not Acceplable)
15740 SURREY CIR
DAVIE FL 33331
City Zip Code
e FL

8. The above named entity submlts fhls statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famiiiar witk, and accept

the obhgatmns of reg:s!ered agem"

SIGNATURE S%

Signature, typed o pfinted name of regfgtared agent and title if applicable.

[NOTE: Ragistered Agent signature required when reinstating) DATE

. FILE NOW!! FEE iS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 Mmay Be
Added to Fees

9. Election Campaign Financing -
Trust Fund Centribution.

10, OFFICERS AND DIRECTORS | [EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE |PD : ] Delete TITLE O Cange [ Addition
NAME KUMETZ, THOMAS ' NAME

sTeeT Aobeess | 15740 SURREY CIR * STREET ADDRESS

orv-s1-ze - |DAVIE FL 7 CITY-ST-2IP

TME SD ) [ Delete TITLE [J Change [ Addition
HAME KUMETZ, BONNIE .- NAME

streer aooress | 15740 SURREY CIR STREET ADDRESS

CITY-ST-2IP DAVIEFL . _ . o . e CITY-ST-2IP . . - - - —

TITLE T Delete TITLE [ change [ Acdition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-7IP

TITLE [ pelete TTLE [Jchange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Delete Tme () Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP «

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Seclion 119.07{3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered—to exe
changed, or on an attachment

SIGNATURE:

ﬁ%&ﬁﬁ%ﬁ@

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

Gmn'fme mn'rvpsn OR PRINTED NWF ,s( JMW

Date Daytima Phone #

HETLCY

nv

*34 (10/02)



