2000 U’NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M28664 Mar 02, 2000 8:00 am

1. Entity Name Secretal‘y Of State

T.A.B: SERVICE BY KLEMA, INC. 03-02-2000 90183 050 ***150.00
Principal Plate of Business Mailing Address
16895 SW 280 ST 16620 SW 244 ST L
HOMESTEAD FL 33031 HOMESTEAD FL 330811218 . LudeUddl
Suite, Apt. #, etc. Sulte, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2647572 Naot Applicable
Zip Country Zip Country | 5. Conificate of Status Desiec . []  $8-79 Additional
e - . : ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEMA, JAN : Street Address (P.O. Box Number is Not Acceptable}
18620 SW 244 ST
HOMESTEAD FL 33031 -
City 5 FL Zip Code

8. The above named entity-submits this statement for the purpose of changing its registered office or registered agent, d{ both, in the State of Florica.

SIGNATURE
Signature, typed or printed name of registerad agent and tle «f applicable.’ {NOTE: Ragistered Agen signature required when reinstating} DATE
e | SRS NG, | o gumemmyr | geg0us
G e - . + - «  Trust Fund Contribution. dJ Added to Fees
(See criteria on back) F Make Check Payable to Department of State . | -
11. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TILE PSD 1 Delete TITLE ) : O Change [ Aodition
NAME KLEMA, JAN NAME e
STREET ADDRESS | 18620 SW 244 ST STREET ADDRESS |, -
CITY-51-21P HOMESTEAD FL CITY-ST-2IP
TITLE viD O pelete TLE [ Change [ Addition
NAME KLEMA, ELAINE M. NAME
STREST ADDRESS { 18620 SW 244 ST STREET ADDRESS
om-S-2P | HOMESTEADFL . — .. . pomsw. - -
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete T E [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2P CITY-ST-2IP a,
TITLE [ Delete TIME [change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2tP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Seciion 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 director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an

azCZent with an address, with all other like empoweredéth M Mé‘”ﬂ
R LA v Y - ’ ./.Né ‘ J -«
SIGNATURE: Ay Ahoa BERETS ~ A5 000 305 S 4532,

SIGNATURE ANG TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Dayume Phone #

CR2E034 (9/99)



