2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT # Kb54157

1. Entity Name

KLB ASSQOCIATES, INC.

Secretary of State

01-13-2003 90457 021 ***150.00

Principal Place of Businass Mailing Address
% KENNETH L. BAGWELL
9399 COLLINS AVE.. APT. 11-A
MIAMI BEACH FL 33154

us us

% KENNETH L BAGWELL
9399 COLLINS AVE..
MIAMI BEACH FL 33154

APT. 11-A

JUUVUViLieVY

(AU R ER AR A

2. Principal Place of Business 3. Maifing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 009 Applied For
65 4660 Not Applicable
Zp Country Zip Cauntry 5. Cerlificate of Status Desired O $8'75 A_ddiﬁonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- L —— - T Name - oo -
BAGWELL, KENNETH L. -

LL’ Street Address (F.O. Box Number is Not Acceplable)

9999 COLLINS AVE.
APT. 11-A
MIAMI BEACH FL 33154 Zip Code

City

FL

nurpose of chang]

its 1] 's?ent for

SIGNATURE

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/15 Joz

SW}BG of printad name of mglslayé agent and/(?( applicabla.

(NOTE: Registered Agent signature required when reinstating)

4 / DATE

T

: Miake Check Payable to Florida Department of State

FILE NOWI!l FEE 1S $150 00
After May 1, 2003 Fee will be $550.00

9, Fiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TILE (] Change [ Addition
NAME BAGWELL, KENNETH L. NAME

streer aooress | 9999 COLLINS AVE., APT. 11A STREET ADDRESS

orv-st-ze | MIAMI BEACH FL CITY-ST-2IP

TITLE D Delete e <ol Chenge [ Addition
NAME BOGWELL, KATE L H NAME Pﬂ THE L. 3 7 Py X

STREET ADDRESS | 9476 AVE MOM COURT sreeTonRess | FE A Co A" ke /

GITY-ST-2IP DUBLIN OH 43017 CITY-ST-7IP )“ A /M, ff ‘f3 o/ 7'

me D Delete TLE ) Mchange [ Asdition
e BAGWELL, KRIS % N RE BA : wsﬁ’n‘.—m gs Rd.

sthest aoovess | 845 WESY END AVE NE E srreer aoveess | 716> £ B oG OF

CITY-ST-2IP NEW YORK NY 10025 CITY-§T-2P F)T / AnT A éﬂ SO _?OCp

TITiE VP Delete TMLE Change [ Addition
NAME BAYWELL, KUER X NAME Q T kﬂé ‘-"5‘-‘- g

sTReeT ADDRESS | 929 IRIS DRIVE srecTanoRess | G ¢ LRI (;S

CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-IIP D €L pAG iﬂc”_ r-' L i 5(?3

TITLE [ Delete TITLE 7 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-S1- 2P

12. | hereby certily thqt the information supplied with this flling does nct 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trystee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachm?\
Wi
SIGNATURE: £3V%

(xss«l S68 - 48;?9

}p&ﬁuy ANDTﬁEn OR PRINTED NAMEQ”SIGNIWICEH OR DIRECTOR

e

Date ~ Daytime Phone #

CR2E034 (10/02)




