2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 96000004621 FILED
1. Eniy Name Mar 04, 2000 8:00 am
KLEP CORPORATION Secretary of State
03-04-2000 90070 048 ***150.00
Principal Place of Business Mailing Address
17001 19 MILE 17001 19 MILE
SUITE #1 SUITE #1
GCLINTON TWP MI 48038 CLINTON TWP M} 480381203
us us
T e AL AU ORI R A
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEINUmMber pmay_ Applied For
36-1889631 Not Applicable
Zp Country zp X Country 5. Ceriticate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent™ ~
Name
BOURNIAS' WILLIAM JR Street Address (P.O. Box Number is Not Acceptable)
5499 N. FEDERAL HWY., #F
BOCA RATON FL 33487
City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registerad agen! and tille i applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FilLE NOW1!! FEE IS $150.00 16. Electi o .
3 F
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trla(s:t“?Sn%agoi?‘r?bnuti:nancmg n fi{g:?ob@;?e
{See criteria on back] D Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O elete THTLE &= Change [ Addition
. NAME KOZIEL, RONALD NAME
* sTreeT ADDRess | 28740 MOUND RD. STREET ADDRESS | £ TGO 1T ruees 24 ste/
crv-si-ze | WARREN MI 48092 ovste | Gy oTers Twe N ¢ge3y
TNLE STDC O Celete TILE Change [ Addition
NAME BOURNIAS, WILLIAM JR NAME - 2N i ]
stheeT aDoRess | 28740 MOUND RD. sweTaoRess | 17eel 19 MILE T A
CITY-ST-2P WARREN M) 48092 CITY-§T-2IP AL T “Twe Ml 483y
TMmE (2] Detete TILE [ change [ Addition
NAME T NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [] change [ Addition
NAME NAME
STREET ADCRESS STREET AQDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Defete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated-on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or Irustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on aderess Il other like empowere:
s AT 133 _3EAl RN 3 o )
SIGNATURE: NG AU n_.,,w\.,,_(.i,\“) L- 2{- 2000 dle-2alo-105¢C
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [NRECTOR . ate
M CTO! ‘D’ t‘:g&r‘ﬁ: Dat Dayume Phone #

CR2E034 (9/99)



