2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

1. Entity Name

KLINGAAPHIC DESIGN, INC.

DOCUMENT # PO0000028924

Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90268 036 ***150.00

Principal Place of Business

2301 PALM STREET
NAPLES FL 34112

Mailing Address

2301 PALM STREET
NAPLES FL 34112

N

IRAM R

2. Principal Place of Business 3. Mailing Addr .
3033 él\?lm AVE-~ 2023 %mm(brw{,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
D2 202
City & State City & State 4, FE! Number Applied For
MarLes  Fo Vapes | F e 329 T3 oAb
Zi b i iti
|-~ 3‘%& 10-3 - Courity '2%4\0-3‘“= - | Sounty T ‘5. Cenificate of Status Desired (| 'fg'ggqlﬁgedémnal I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KLING, TIMOTHY A < _ - .
2301 PALM STREET ireet Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34112
City Zip Code
3 FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature raquirad when reinstating) DATE
9. This corporation is sligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
- ‘ ! X paign Financing $5.00 May Ba
Tax 1|ng rlequwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriution. Added to Fes
(8ee oriteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE )] O pelete TITLE [ Change [ Addition 8_
NAME KLING, TIMOTHY A NAME =
sreeT AnoRess | 2301 PALM STREET STREET ADDRESS 3
CITY-ST-20P NAPLES FL 34112 CITY-ST-21P a
TITLE O pelete TITLE ] Change [ Addition %
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP

CTILE e . O petete TLE [ Change [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21R CITY-51- 2P
TITLE [ Delete TITLE {(JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2P
TITLE 1 Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP

13. ! hereby certify that the information suppli
indicated on this report or supplemental

SIGNATURE:

{l v:_.-[it.h this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
port is

d accurate angfihat my signature shajl have the same legal effect as if made under oath; thal | am an officer or director
cHe-execute thié report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

likege
94/~ Y ?-F05F

02fi3/01

SIGNATUAE AN TYPED Off PRINTED Nmz‘bﬁsacnnlr OFFICER OR'RIRECTOR

Date Daytime Phene #

~J



