2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 613046 . Feb 26, 2001 8:00 am

1. Entity Name
KLAUS' BODY SHOP, INC. Secretary of State
02-26-2001 90526 006 ***150.00

Principal Place of Business Mailing Address
12690 WALSINHAM RD 1421 COURT 8T.
LARGO FL 33774 STE B { 40 dJ
us CLEARWATER FL 34616 v
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State : 4. FEtnumber  §0-18904 15 Applied For

Nat Applicabie

Zi t Zi C
P Country P ountry 5. Certificate of Status Desired il Eeae ggﬁ?g&t'onal
e o .= .6, Name and Address of Current Registered Agert_ .- .- .._.7..Name and Address of New Registered Agent_

Name

HERSEM, THOMAS G. :

1421 COURT ST Street Address (P.O. Box Number is Mot Acceplable)

STEB.

CLEARWATER FL 34618
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, ar both, in the State of Florida.

SIGNATURE
Slgnaturse. typed ar printed name of ragisterad agent and title it applicable. (NOTE: Registared Agent signature required when reingtating) DATE
9. This Corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Finanging $5.00 May 8o
Tau flng requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterfa cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME Poll ] Delate TmE O3 change ] Addition
NAME SCHOENING, KLAUS NAME
sTheeT apoaess | 12690 WALSINGHAM RD. STREET ADDRESS
CITY-ST-ZF LARGO FL CITY-S1-2IP
ME D . O petete TTLE [J Change [ Addition
NAME SCHOENING, ULLA NAME
stReeT A0DRESS | 12690 WALSINGHAM RD. STARET ADDRESS
CITY-8T-2IP LARGO FL CITY-§1-7F
TITLE [ pelete TILE [] Change [ Addition
R et I A e m— T T =l e T |- T - A S S
STREET ADDRESS STREET ADDRESS
GITY-5T-21P GIFY-ST-2I7
TLE O petete TITLE O Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2ip CITY-S1-71P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and acecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmei ith an address, with all other like empowered.
SIGNATURE: Al gcheh‘mq 2-5-q1 5964033
FICER OR DIRECTOR Data Daytime Phone #

D NAME OF SIGNIN!

~ v

WVIDDAD L

CR2E034 (10/00)



