2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am
Secretary of State

05-27-2002 90296 001 ***150.00

DOCUMENT #  FQ7000005870

1. Entity Name

KLOCKNER MEDIPAK, INC.

Maiting Address

14501 58TH STREET
CLEARWATER FL 34620

Principal Place of Business

14501 58TH STREET
CLEARWATER FL 34620

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

PRIV .Y

Gity & State City & State 4. FE! Number Appliad For
54 1726 108 Not Applicable
Zip Country Zip Country . Certificate of Stalus Desired O $8.75 Additional
W Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e = A e s = R S g i, 5Namp~-“~ e = . d
CT CORPOHATION SYS E Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324 g

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent ang title if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) 0

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE DTS Nnem[e l TILE Ochange  [J Addition
NAME DELANOY, CHARLES J NAME

sTher apoess | 3585 KLOCKNER RD STREET ADORESS

CITY-ST-2IP GORDONSVILLE VA 22942 CITY-§T-21P

TmE P X elete e O O Chenge )] Adition
NaE MESTERHEIDE, INGO NAME Fehte, Ralf

STREET ADDRESS | 14501 58TH ST NORTH STREEVADDRESS |1 4 50| B8T™ S+ N

cry-st-2p - | CLEARWATER FL 33760 oStk Clearwater, FoL 337¢0
LTMLE v . - [ Delete TILE 2N .- - : m’Change [ addition
NAME HAUBER, FRANZ NAME Hauber Franz 7

STREETADDRESS | 14501 58TH ST NORHT STREETAODRESS (P 501 Sa4h S+ N

owy-sT-2P | CLEARWATER FL 33760 S |Clearwettr, Fe 33760

TILE O Delete TITE T ’ O change ¢ Addition
Name NAME Serra , Linda

STREET ADDRESS STRETARESS (14 S0 | 5 G+h St N

CITY-ST-2P CITY-ST-2IP Clearwate~ Fei 33760

e 1 Delete I e S ) (7 Change N Addition
NAME NAME Biloedorn , Manuefa

STREET ADDRESS STRECTADDRESS | I 6Q S5Q+h S+ N

GiTy-§T-2IP CITY-5T-21P c'wm‘f’ff‘ Fe¢e 23740

TITLE O oelete - TITLE ’ [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

OiTY-57-21P CITY-51-21P

qualify for he exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further cenlify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. [ hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation of the recelver or frustes empowered to execute this report as required by Chapter 607,
changed, or on an attachment wib address, with all other Jike empowered,

e ryt S IR
SIGNATURE: (exdin

T B AN

A L
Vo ey TN
aile e

Ljn da. Seffd..

SIGNATURE AND TYW PRINTED NAME OF SIGNING GFFICER

ECTOR

Ylzeloz 22)53%- e yy

Data Daytima Phone #

CR2E034 (9/01)



