FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

- of State
DOCUMENT #  FO1000000763 T Secretary of §
1. Entity Name (ER-SY 01-15-2003 90288 039 150.00
KLAI-JUBA ARCHITECTS, LTD., INC.
Principal Place of Business Mailing Address
4444 WEST RUSSELL ROAD. SUITE J 4444 WEST RUSSELL ROAD. SUITE J
LAS VEGAS Nv 89118 LAS VEGAS Nv 89118 .
e I O
Suite, Apt. #, etc. . Suite, Apt, #, elc. ] CHECK HERE IE MAKING CHANGES
City & State a City & State 4. FEI Number Applied For
b 88_0345158 Not Applicable
Zip : Country Zip Counry 5. Certificate of Status Desired | $8.75 Additional
. — R . -3 PN - -..Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of registered agent and titls if applicatle. {NOTE: Registered Agent signature required when reinstating} DATE
At May 1 2003 Fos it be vomm 00 # Slcton Canpaon Fnancing  $5,00 ey oo
. ) Trust Fund Contribution. O Added to Faes
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O Delete TInE [T change [ Addition
NAME KLAI, JOUHN R Il NAME
sreer anoress | 2113 REDBIRD LANE STREET ADDRESS
omv-st-ze | LAS VEGAS NV 89134 CITY-ST- 7P
TITLE VD ] Delete TTLE [ Change ] Addition
NAME JUBA, DANIEL J NAME
STREET ADDResS | 8788 JEWEL RIDGE AVENUE STREET ADDRESS
cv-st-zp [LAS VEGAS NV 89113 ) o CIY-ST-21P _ N i _ .
TILE {7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE O Gelete TITLE [ Change  [J Addition
NAME NAME
STREET ABDRESS STRECT ADDRESS
CITY-$T-Z2IP CITY-ST-71p
TILE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP o CITY-ST-2IP
TLE [ Deleta e O change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP /j GITY-ST-2IP

he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at 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 or Block 11 if
ke empowered.

12, | hereby certify that the inforg(s
indicated on this report or
of the corporation or the 1
changed, or on an atlac

SIGNATURE: _|_ BICIANYRE FNEO R Diuna, secretary 01/09/03  (702) 221-2254
Qamrruns RNnrvpstT PwED NAME OF s’aumo OFFICER OR DIRECTOR Date Daytime Phone #
g > o~

I

CR2EQ34 (10/02)




