"‘20613 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT 4 M44897

1. Entity Name & .

G. D. KLIEGER, INC. '

Principal Place of Business Mailing Address

1909 HARRISON ST. 1909 HARRISON $T. )
SUITE 204 SUITE 204 i
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

us us

T

2, Principal Place of Business 3. Malling Address

RGN IR A ;

tinYad } Y] i i
- - < TR : *
Suite, Apt. #, slc. Siile. AL #, efc, FICTEY S?ﬁﬁ J} 17 DO/NGT WAITE TN Tris space :
U R VEEL Y ]
City & State City & State 4. FE! Number Applied For
WT% Not Applicable
Zi t Zi i
P Couniry P Country 5. Certificate of Status Desired O $8'75 A.ddmcnal
. _ _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
Name
. _KUE(:P'ER!, EEB§HON Street Address (P.O. Box Number is Not Acceptable} B 1
8300"SW 92ND TERRACE - - —_ R U S
MIAMI FL 33156
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changingnjﬂered office
SIGNATURE é%j ﬂm M

ed agent, or both, in the State of Florida.

(7 3-of

CATE

Signature, typad or prinied narme of Agistered agent and 1itle if appticable.

m E: Registered Agent signaturs requirsd whan rsinstating}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.

FILE NOW!1! FEE IS/5550.0!
After September 12, 2001 Fee $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fess

(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS O pelete TIILE O change O Addition | S
e (2]

A KLIEGER, GERSHON aE SOoOnoadTa4dd4dn——3 (2

stheer anoress [ 1908 HARRISON ST STE 204 STREET ADDRESS -12/13/01—-01019--018 s

ore-st-ze | HOLLYWOOD FL amy-st-2p #¥a#To0. 00 #3235 25 ﬁ

TITLE T ) [ Delete TILE [Jchange [ Addition | O

NAME KLIEGER, GERSHON NAME

STREET ADDRESS | 1909 HARRISON ST STE 204 STREET ADDRESS /v \Q’_

CITY-ST-21P HOLLYWOOD FL CITY-S1-2P { (

L [T Detete TiTLE ’ ’ i O Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

ﬂH;ST:E—_ . o o - CIW-SFZI[’ _ ~

THLE O oslete TMLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete THLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2p CITY-§7-2IP

e T Defete TILE Ocnange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 lagal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o g te this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with, Afce empowered.
SIGNATURE: ﬁﬁ@UﬂW@ﬂ;/Mﬁ%ﬁZ D/:Z%/g/ fff fp‘nzs:Z///

JRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




