2001 UNIFORM Busmtss REPORT (UBR) FILED E
DOCUMENT # HO8263 = = Mar 05, 2001 8:00 am
i~ Eniy N Secretary of State

KLEIBUR INVESTMENTS’ INC. - 03-05-2001 90342 012 ***150.00
Principal Place of Business Mailing Address
$505 SE 40TH ST.. SUITE 8 1506 SE 40TH ST.. SUITE B
P.O. BOX 1465 P.O. BOX 1465
CAPE CORAL FL 33954 CAPE CORAL FL 33304
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 8 State City & Statg 4. FEINumber | 59-2443337 Applied Far
Not Applicable
i t Zi i
Zip Country P Couintry 5. Cerificate of Status Desired ] $8'75 .ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
T T ' T Name
FISHER, LEIGH M. _
1505 SE 40TH STA, SUITE B Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
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 of printad name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . R .
- A 10. Eleciion Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tt Fung Cg’mfbmi;n g O fi;g?o"gg:e
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TILE L [ Change [ Addition | &
N KLEIMAKER, ANTHONY E. e S g
streeT anoress | 116 BLAIR ST #5801 STREET ADDRESS 2
orv-st-z¢ | N. BAY ONT., CAND. CITY-ST-21P 2
o
TLE SO [ pelete TITLE [ change [ Addition g
NAME KLEIMAKER, ILSE NAME
steeT anoress | 116 BLAIR ST #501 STREET ADDRESS
orv-st-zp | N. BAY ONT., CAND. CITY-5T-26
| T ', » S e e - [ peiete- TITLE- —- i ——————— - e o=z - - =[] Ghange: " [} Addition=|~—=+
RAME KLEIMAKER, MICHAEL NAME
streer aporess | 130 SILVER LADY LANE STREET ADORESS
cry-st-z | N. BAY ONT., CAND. CITY-5T-2IP
TITLE 1D [ pelete TITLE [J Change ] Addition
NAME BURKE, VIOLA HAME
streer anoress | 322 SILVER LADY LANE STREET ADDRESS
CITY-ST-21P N. BAY ONT., CAND. CITY-5T- 2P
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete THLE [ Change  [_] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with s filing does not qualify 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#fue 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 corporation or the receiver or trust ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 1 or Block 12 if
changed, or on an attachment with an with all other like mpowered
/, T /4. Ao [ 74
SIGNATURE: A EKIE mMAver 14, A0/ ‘7‘?7 6’?
T SIGNATURE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Fhone #




