2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
DOCUMENT #  L60498 , S
1. Entity Name > ecretal y O tate
KLOIBER'S COBBLER & CO., INC. 04-30-2002 90123 006 ***150.00
Principal Place of Business Mailing Address ‘
GO FRANK J. GRIFFITH JR. ESQUIRE C/O FRANK J. GRIFFITH JR. ESQUIRE Ui 0 !
337 SOUTH WASHINGTCON STREET 337 SOUTH WASHINGTON STREET
B o ‘ [| | m lll ||||| ml‘ il“ m“m” ||I"|l|'| Ill” m“ |".
2. Principal Place of Business 3. Mailing Address ‘ |||l| I"’ ||
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number : Applied For
65’0199682 Neot Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

= [emme o === 6= Name - and Address of Current:Reglstered-Agent- == ot

*Name and. Addgess ol-New Ragistered Agent — ————=i

" Segug, M. Deeuer, YA

GRIFFITH' FRANK J. JR' ESQ"HRE Street Address‘(F’ 0. Box Number is Not Acceptable)
337 SOUTH WASHINGTON STREET

TITUSVILLE FL 32796 (209 K. ishwaton

. > ’Ydrum\la ~ FL | 22780

P e o T ———
Egistar Ed ael and iitle if applicable. (NOTE: Registered Agent signature required whan reinstating)

9. This corperation is E|Igl%10 salisfy its Intangible FILE NOW!I! FEE |s. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Added to Fess
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInLE DPS [ Detete THLE i change [ Addition

NAME KLOIBER, CAROLENE M. NAME

STREET ADDRESS | 337 S. WASHINGTON AVENUE STREET ADGRESS

CITY-5T-2IP TIIUSVILLE FL CITY-8T-2IP

TITLE DVPT [ Delete TITLE [ change [ Addition

NAE THAMERT, JOSEPH B. _ NaME

STREET ADDRESS | 337 S. WASHINGTON AVENUE . STREET ADDRESS i

—|—Cmy-s7:2p TUSVILLEFL_ e N PYy) ' SN e -
| o [ Deiete TILE [ Change [} Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additicn

NAME NAME :

STREET ADDRESS | - STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE 1 Delete TTLE D change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infermation supplied with this 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 supple tal report is true and accurate angythat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelvegfftrustee empowered to execute t ‘eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i Wz %53 -687

SIGNATURE AND TYPED OR PRINTED NAME OFEIGNINEJFFICER OR DIRECTOR Caytime Phone #

SIGNATURE:

AY QELIE00 W

CR2E034 (9/01)



