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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G00492

1. Entity Name

J- HAROLD KLOSHEIM & ASSOCIATES, INC.

FILED

am Ay

Principal Place of Business

3420 5 OCEAN BLVD
HIGHLAND BEACH FL 33487

Maiing Address

3420 § OCEAN BLVD
HIGHLAND BEACH FL 334874703

00 JAN 25 PH L: 58

SEERLTAHTY by STATE
TALLAHASSEL, FLORIDA

2. Principal Place of Business

3. Mailing Address

R RO

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

KLOSHEIM, J. HAROLD, JR.
3420 S. OCEAN BLVD.
HIGHLAND BEACH FL 33431

City & State City & State 4. FEI Number | [Appiied For
59-2219738 i
Zip Country |- zZip Country -~ 5. Gertificate of Status Desirad 0O gg.gesq lﬁgecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Cede

FL

SIGNATURE

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

Signature, typed or printed name of registared agaent and titie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

"After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 1 £ ADDITIONS/CHANGES TG OFFICEAS AND DIRECTORS IN 11
TITLE DP O celete TILE [ Change ] Addition
NAME KLOSHEIM, HARQLD J JR NAME
STREET ADDRESS | 3420 S OCEAN BLVD STREET ADDRESS
CITY-ST-2IP HIGHLAND BCH FL CITY-§T-2IP
i v O celete me - e O Change [ Addition
NAME KLOSHEIM, CONSTANCE NAME Do 0 l:l;%‘f ;. 1=29370——2
sTreeT aD0RESS | 3420 S OCEAN BLVD STREET ADDRESS - ~01723/00--01018--018
C_ITY;S_I'QP L -HIGHLAND BCH FL . - i — . CITY-57-2P - —— *****ISUqUU“ — W ISD- DD -
TME 3 Delete TLE [ Change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS ’
CITY-ST-21P CITY-ST-2IP vy %
TTLE [ Delete TITLE : ! [Ochange (O] Addition

iy [T NAME NAME
T ER y e .

- |- STREET ADDRESS STREET ADDRESS | ;- )
o PSINCSTZ LR o ol
| omme " me © i . . * [Ochange A Addition
HAME NEME . i
STREEF ADDRESS STREET ADDRESS ~ N
B

CITY-ST-ZIP CITY-$1-2IP T Aadk

of the: gorporati

<

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), 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 tegal effect as if made under oath; that | am an officer or director
pa-gl the recelver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@ Gsgment with an address, with ali other like empowered.
\ . .y sy

R TSR LD Whse e 1ol re Ser 3\ 403

Ny |

END TYPED OR FHINTEDWOFFICEH OR DIRECTOR

Date Daytme Phona #

-



