2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 673194 Feb 09, 2000 8:00 am
1 By ane Secretary of State

KLEISER'S, INC.
02-09-2000 90383 048 ***150.00

Principal Place of Business Mailing Address
200 W. RIVERSIDE DR. 200 W. RIVERSIDE DR.
JUPITER FL 33469 JUPITER FL 33463-2948
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEI Number [ [Applied For
‘ 59-2009192 A
Zip Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
. Fae Required
6. Name and Address of Current Registered Agent T - -= - 7. Name and Address of New Reglstered'Agemt &~ = -~ —~
Name
BROOME’ WlLl.lAM RH. Street Address (PO, Box Number is Not Acceptable)
1655 PALM BEACH LAKES BLVD.
SUITE 816-FORUM Il
W. PALM BEACH FL 33401 - .
City FL Zip Cods

B. The abave named entity submits this staternent for the purpose of changing its registered office or tegisterad agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This ?orporatign is eligible to satisfy its Intangible ~ FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) 4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O Change [°
NAME KLEISER, DANIEL R. NAME
STREET ADDRESS | 200 W. RIVERSIDE DR. STREET ADDRESS
CITY-ST-ZP JUPITER FL CITY-ST-2IP
TITLE [ pelete TILE O Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S5T-ZPP
mE= "~ - oe T oy T - ook~ ~Rme —=——] ==~ - =" — o7 Te~~ . [ Change” [0
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP _
TILE (] pelete TILE Ochange O
NAME NAME ¢
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ) CITY-ST-2IP s
TIE S R . . O Deles - TILE . [ Change [T
NAME ' 7 . o NAME Jor .
STREET ADDRESS e e . e STREET ADDRESS .
CITY-ST-2IP e - CITY-ST-ZP. " T o
TITLE O Delete TITLE Ochange [
HAME NAME 7 ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further ceriify that the informatior
indicated on this reporlersugplernental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directo
of the corporation opMie recemer or trusteg empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12

changed, ofr on andattachment vith an ress, with alt ot e empowered. ) .
' Davies. K. Klerser,
Pres,

SIGNATURE:—( LUt / Vs =" resident  2-1-00  [561)TUL-3

SIGNATURE AND TYFED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayinma Phone #




