i L
3001-UNIFORM BUSINESS REPORT (UBR) ﬂ@,dpd
DOCUMENT# [~ 543D SECRETANY OF STATE

L 1. Enthy Nare TALLAHASSEE, FLORIDA
l KLAUDER & NUNNO ENTERPRISES, INC.
k 0} DEC -3 PM 4: 03
i

Principal Place of Business - - Mailing Address

SAME AS BELOW

2. Principal Place of Businass 3. Mailing Address
5701 Hollywood Blwvd. 5701 Hollywood Blvd,
Suite, Apt, #, etc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
| Suite B Suite B .
City & Sate City & State 4. FEI Number Applied For
Hollywood, FL Hollywood, FL 59-2137468 Not Applicable
Zp Country Zip Country $8.75 Aaditional
S Cemﬂcala of Slams Desirad =
33021 Broward .33021. .| Broward. . - _D Fée Required - _—
i 6. Name and Address of Current Registered Agent 7. Name and Addrqss of New Raglstered Agent
Nama
Robert. I,. Nunno
Street Address {P.0. Box Number is Not Acceptabie)
; As Above
f City FL l Zip Code
; 8. The above named entity submits this statement fo%zng its registered office of registerad agent, or both, in the Slale of Florida.
| SIGNATURE _RgheILIu__mo 7( /V ) ‘

Signature, typed or printd name of registemd agent and tite i applicable. {NQTE: Registered Agent signaire required when relnetating) BATE

. This corporation is eligibia to satisly its Intangible

r"‘]’ax SHIFg TOquIrerent and Bletts 1 o 8o <=5~ 0. Election Campaign Flnancing . _~.$5.00 May Be...

; (Seecriteriaonback) 0 Trust Fund conm’buhon: on. O  Added to Fees
1. QOFFICERS AND DIR! DITIONSICHANGES TO CFFICERS AND DIRECTORS IN 11
ne | president & Director X Dotete Secretary - . O crange [ ddiion | S
Ak Gerard J. Klauder Scott B. Flemlng ' T
STAEET ADDRESS 3
CmY-ST-1p As Above As Above o
Tme O petete TME Treasurer D Crange [ Addition g
i N hALE Jorge Aguilar : :
I STREET ADDRESS STREET ADDRESS
| CITY-ST.TR - . Cy-ST-ZP As Above
e ‘ ‘ ] Delete e President & Director (] Change Addition
HAME . NAME Robert L. Nunno
STREET ADDRESS - - ' ~ | STREET ADORESS : -
Ty -S1. 2P caY-ST-2p As Above
TiTE : e [ ition 1—
e [ ekee e SO0 T 2Ry E e
STREET ADDRESS STREET ADDRESS ‘1:.‘.'."‘1»2.-:‘"31"'131‘[!13'7“4‘0}3” _
CITY-ST. 2P CITY-ST-2IP EEEE 2 25 *“F***bl ot
e 7 Delete e [Jchange  [Jaddion |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-ST- 79 CITY-ST-2P
SIME | - « o O ek e T £l Change DMdlhvﬂ
A N I P PP R
STREETADORESS. |1 e st i e el © § smeavoRessi| L )
o526 R TE Bl GHADER 1O fed ..;wl-.;:a;.ﬂ&(.-;r‘b’.ui\,iuu. "Ch‘(:gT-‘m’"“ Y R R, [ R . - . ‘

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further cemfy that the information
indicatad on this report or supplementai report is true accurate and that my signature shall have the same lagal effect as if made undet oath; that | am an officer or director
of the corporation oF the raceiver or trus1ea empowered 1o exacute this report es required by Chapzer 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address. with all other like empowered. 1

SIGNATURE:

Robert L. Nunno 11-29-01 954-961-0777

ATURE ANOTYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oates LT T

A 'Y



