I
|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) R/Isi{r%%;ll%)(:(())% g i_g?eam

DOCUMENT # 1 3046 ) 05-02-2002 90158 050 ***150.00
1. Entity Name
KLAUS' BODY SHOP, INC.
Principal Place ol Business Maling Address
12690 WALSINHAM RD 1421 GOURT ST.
LARGO AL 3374 STED
us CLEARWATER FL 4616 )
L R RO ER
2 Pringipal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, atc. 00 NOT WRITE IN THIS SPACE
City & State City & State - 4. FEl Number Applied For
59‘1890“5 Not Applicable
Zip Country Zip Cotamry B | 5 ?e ’fmc ato c_»f_S—Ial ?s Dgsirf? ) ‘l:_]___ —}al;:fq 3xim°nf] N
Tz s @ 4% 5.-N&me and Addross of Current Reglatered Agent 7. Name and Address of New Reglstared Agent
‘ Name N
— “PHSEM,THOM&S'G. o ] - o Str;;t A;jd;;s (P.Q. Box Number |s Not Acceptable) ’
1421 COURTY ST.
STEB.
CLEARWATER FL 34616 Cily FL , Zip Code

pgistered agent, or both, in the State of Flrida.

: 2Ry

SIGNATURE __h
0] Sb'-.

8, typadl or pHPlad narmg, of relauted Sl ] - DIE: Ragisierad Agont Sgrttiss et e ar e J DATE
8. This corporation is eligible to satisfy its Inlangible FILE NOWI FEE I$ $150.00 & 10. Eiection Campaign Financing $5.00 May 8o
Tax filing requiremont and elects lo do o, After May 1, 2002 Fee will be $550.00 Trust Fund Contritution 0 Addad 1o Faas
(See criteria on back) O Make Check ble o Department of State
11, . OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TmE PSTD . [ petete TMLE ’ [Jchange ] Aadition ]
HvE SCHOENING, KLAUS NAME 3
STAEEY A0DRESS | 12690-WAL SINGHAM RD. . STREET ADDRESS 3
CY-51-29 LARGO FL CIY-S1-21P u
14
TnE D 2 Detete TIRE [ change ] Adetion | &
NAME SCHOENING, ULLA HAME
STREET ADDRESS | 12690 WALSINGHAM RD. STREET ADDRESS
CITY-ST-21P LARGO FL CIvY-sT-2P
|- ime . - S " Deste Wme 7 - Ochange [ Addition
R i R T o T e N | e o e L e S e P
N STREETWW&,_,. e e, Smﬁﬂﬂmﬁfssi_ﬂ_zng e o . N R
CITY-st-2P CITY-ST-219
TnE [ Deiete e - O Change [ Addition
RAME NamE
STREET ADDRESS STREET ADDAESS
CITY-S1-2P B CITY-ST-21p
TE . ) 7 Delcte Tme COchange [ Adcition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITy-571-P CITY-ST-2P
e O oetete Ting [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57.2P ] J oy 5T-27
3. | hereby certlfy that the [mfarmation supplied with this fiing does not Qualify for the examption stated in Section 119.07&3}(0. Florida Statutes. | further certify that the intarmation
i indicated on iS report or supplamental report is trua and accurate and that my signature shall have the sama lagal eflact as if made untier oath; that | am an officer or director
f of the corporation or the receiver or nustes empowered to execute this epart as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
\ changed, or on an altachment wiph en adaress, with gl other [ e empowered,
4 .
N bk G i i ip s s - [ 4 f"'
/SIGNATURE: 727 P4 2- 50 /L 7-386-6072
A On DIRECTOR Oale Duytime Phone # J .

&




