s FILED

2001 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-25-2001 90308 001 ***300.00

—

DOGUMENT # PO0000063939
a0

1. Entity Name
Principal Place of Business Maiting Address -

10197 SE 144TH PL.

SUMMERFIELD FL 3449 SUMMERFIELD FL 34491

A

I

2. Principal Place of Business 3. Mailing Addrass

L

i

i
DO NOT WRITE N THIS SPACE

Suile, Apt. #, eic. Suite, Apl. #, elc.

Jul 10, 2001 8:00 am

City & State City & State 4. FEI Numper. Applied For
54 - "027 5 q [2 / Not Appicable
Zip Country Zip Country ] . $8.75 Additonal
.5. Certificate of Status Desired O Foo Roquired
- - 6, Name and Addregs of Current Registerad Agent 7. Nama and Addraxzs of New Registered Agent _
e s B i . . g —Namp —— — ~ D = ] —_ - |
KLEIN, JORDAN SR. : . *
Streel Address (P.O. Box Number is Not Acceptabla)
10197 SE 144TH PL. ¢
SUMMERFIELD FL 34491
]
City -FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its -egistered office or registerad agent, of both, in the State of Florida. i
SIGNATURE _
~Jgnanus, typed of prinleg nums of registered agent and Wiy T appiicabie. INOT g Agen requited whan DATE
9. This corporation is eligibie to satsfy its Intangible FILE NOW !f FEE IS 31'5|0.00 10, Election Campaign Financing $5.00 ay B
Tax hling roquirement and elects to do 0. After MAY 1, 2{ M Fee will bqsssa.uo A
g nt % 3. f Trust Fund Contribution. Addad to Fees
(See criteria on back) Make Check Pa‘yail !e to Depamgsrem of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS' AND DIRECTORS IN 11 .
me D ) Detete TE D crnge [ adiion | S
Nt KLEIN, JORDAN SR, g 2
streer ADORESS | 10197 SE 144TH PL. SIREET ADDRESS §
or-sT-22 | SUMMERFIELD FL 34491 oiTy-S1-2P i
TITLE D [ Deete mg O change 3 Addition %
NeME KLEIN, JORDAN JR. HAME
STREES ADBRESS | 10197 SE 144TH PL. STREET ADDRESS
eiv-sT-ZP | SUMMERFIELD FL 34491 e QWCSEAP ) szt . .
" TmE - - R e S TE ) ' ' Clchangs [ Addition
NAME nNE ) e S S
| ~ STREET ADDRESS™ "STREET ADDAFSS |
coY-5T-2P CIFY-53-2P i
i O Delzte nne ' Ochange [ Aadition
NAME NAME {
STREET ADDRESS STREET ADDAI 55 :
CITY-ST-7P CTY-ST.2P .
TITLE O Delete TILE O cwnge [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-AP CITY-ST1-ZIP
e 1 petete TITLE ¥ O change [ Addition
NAME HAME - {
STREET ADDRESS STREET ADDRLSS
CHlY-ST- 7P /-\ CITY-ST.2P i

13. | heraby carlify that the intormation supplied withphis fi
indicated or this report or supplermnenial
of the conoration or the receiver o
changed, or on an attechment

SIGNATURE:

'ad to exacule this Jepon
all other likg em, red

OnHSANY

does not qualify fc the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
accurata andfhat - 1y signature shall have the same legal effect as if macie under oath; that | am an officer or director
as réquirad by Chapler 607, Florida Statules; and that my name appea!ts in Block 11 or Block 12 if

— {
suy{me Ang TYPED OR PR NAME OF SIGNING OFFICER A DIRECTOR

'/C/fr'ﬁ/ _j/?—'?/()bi

Daytima Phona »

;
352-2§§ oty )




