2001 UNIFORM BUSINESS-REPORT (UBR) FILED

DOCUMENT # F97000005870 y Jgtifgé?.‘)’,lﬁ‘s"t‘;i‘e‘“

KLOCKNER MEDIPAK, INC. 07-18-2001 90011 003 ***550.00

Principal Place of Business Mailing Address
14501 58TH STREET 14501 58TH STREET
CLEARWATER FL 34620 CLEARWATER FL 34620 Uﬂﬂ 5 8 8 4 8
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 54-1726108 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
SR : o _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE iSLAND ROAD

PLANTATION FL 33324

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 printed name of registarad agent and titls it applicable. (NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 3$150.00 ) o )

Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 e 'I?rizzlilzzriiaggrilr?;u‘tziﬁ: e O Edsd.gjoiohllzgs °

(See criteria on back) O Make Check Payable to Department of State '
11, COFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 113 ~
e DTS O Delete TILE OJ change [ Addition | S
NAVE DELANOY, CHARLES J NAME 2
STREET ADDRESS | 3585 KLOCKNER RD STREET ADORESS 3

_CT. _eT. [«
CITY-ST-2IP GORDONSV]LLE VA 22942 GITY-ST-2IP %\ul
TITLE P PR\ Detete TITLE (o] O change 2 Addition | &
NAME BRISKON, DIRK HAME INGO MESTER HEWDE
STREET ADDRESS | 14501 58TH ST NORTH STREET ADDRESS HEO0L SATH ST NORT "’5 5

o5z | o) EARWATERFL-AMZB0- e e o oo Jorsm | cLeanwaTER, FL DA

e v A netete TLE N _ (] Change  SelAddition
NAE WHITESEL, WILLIAM T HAME FRANZ HAUBAER
STREET ADDRESS | 14501 58TH ST NORTH STREET ADDRESS Hanl E4 6T NaRTH
orv-s1-70 | ol EARWATER FL 33760 CITY-ST-2IP CLEARWATER. FL 247D
TILE v M belete mLE JChange [ Addition
NAME WILLIAMS, PAUL NAME
STREET ADDRESS | 14501 58TH ST NORTH STREET ADDRESS
CTrsT2P | CLEARWATER FL 33760 Crv-sr-ap
TITLE ‘ [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP 7 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing/does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true anaccupdte and jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaoweredi o ex is foport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmefit withhan address, with ar, pfwered,

(SIGNATURE: _7(_Jer (0

SIGRATURE AND TYPED OR )'th ED NAME OF $1GNINE OFFICER OR DIRECTOR

INGo MESTERWEIDE, 7.1.0Y, 721-5%8- Wil

Date Daytime Phong #




