2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name &ﬁ i" g T
: e
i f .
J. HAROLD KLOSHEIM, JR. P.A. 8 ieme iaem
f 00 JAN 25 PM 3: 10
Principal Place of Business Mailing Address B "3 - '
i |C/0 J HAROLD KLOSHEIM. JR. C/O J HAROLD KLOSHEIM. JR. SECRETAS Y OF STATE e
i |2820 5. OCEAN BLVD.. 3¥ 3420 5. OCEAN BLVD.. 3X TALLAHASSEE, F LGR}DA
HIGHLAND BEACH FL 33487-2551 HIGHLAND BEACH FL 33487-2561
:‘. Suile, Apt. §, etc. . Suite, ApL. #, atc. DO NOT WRITE N THIS SPACE
Cily & State - City & State 4. FEI Number [ [Applied For
i 52539049 e
Z'E .- - Countryr - —— ZIE— - —_ Coj:ln:ry - -5, Certificate of Status Desired | $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLOSHEIM' HAROLD J" JR. . Street Address (P.O. Box Number is Not Acceptable)
| 3420 S. OCEAN BLV.D, 3X
§ HIGHLAND BEACH FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE I
Signature, typed or printed rame cf registered agent and tie if applicdble. {NOTE: Registered Agent signature required whan reinstating) . i DATE B
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Eleci o
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) 'Erﬁ:lligzn%agc?nilrﬂugr: neing 0 fc%:?cgok;:isse
(See oriteria on back) | Make Check Payable to Department of State +
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DP . [J Delste TITLE [JcChange [ Addition
NAME KLOSHEIM, HAROLD J., JR. NAME
STREET ADDRESS | 3420 SOUTH QCEAN BLVD. STREET ADDRESS
CITY-ST-7IP HIGHLAND BCH. FL CITY-51-ZP
WhE [ Detete TE - O change 13 Addition
NAME NAME - SOoOoO0o=1 13955 ——T71
STREET ADCRESS STREET ADDRESS -1 /28/00-~01018--013
Joorestae ) oo o . S [/ 2 BT Y E 66150, 00 %] S0.00 .- -
TITLE . [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-7P CITY-ST-2IP
T O Delete TITLE [ Charge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS by
CITY-31-7IP CITY-ST-2IP %
MLE [ oelete TILE * [Jchange  (J Adgiion
NAME NAME x;! ‘ T A
" STREET ADDRESS . STREET ADORESSH s .
ST, | e T PR Rl e R NS s N I 5 S .
amerloagnla VR SN AT TR Qogee L fme 0 Lo n T e g Addgin
”"ME . T T e e T e NAME - | - T ce T e FF EE
" STREET ADDRESS | ' ’ STREET ADDRESS
CITY-ST-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filin g does not quallfy for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undeer oath; that | am an officer or director
of the corpegation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or dhwan attachment with an address, with ail other like empowared.
R 3%\4 U N R \\tU\ I SWY g aquy

QFFCER OR DIRECTOR Data Daytima £hone #




