2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

KLEBER PLUMBING SERVICES, INC.

PC0000082141

Secretary of State

(03-05-2003 90027 039 ***150.00

Principal Place of Business
2603 OVERLAKE AVE
ORLANDO FL 32806

Mailing Address
2603 OVERLAKE AVE
ORLANDO FL 32806

N

ﬁmpal Place of Business

5 Drennen

M 3. M‘ailin\ﬁggr_esbr{ ,m(n

o R

Suite, Apt. #, etc

ﬂ‘ll

Suite, Apl\#, etc% a

[[J] CHECK HERE IF MAKING CHANGES

& Sjate City & State ! 4, FEf Number Applied For
V[CUW{D i ér(m I ﬂ/ 59—3671708 Not Applicable
! i I -
2 Coumry 4p Countr 5. Certficate of Stalus Desired ~ [] 9873 Additional

32390

DSA 32900

UshA

Fee Required

6. Name and

=

Address of Current Registered Agent -_: -

- _:— 7. Name.and Address of New Registered Agent

KLEBER, APRIL
2603 OVERLAKE AVE
ORLANDO FL 32808

Name

A Dh( Kleben.

Street Address (P.C. Box Number is Mot Acceptab\e)

City Zip Code

QU _
— FL

8. The ahove named entity submits thj

the obligations of registered

SIGNATURE

atement for the purpose of changing its registers

agent

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[~6-03

Signature, typad or printha

DATE

ime of registerec agent and title if applicabls.

{NOTE: Héglslarsd Afyent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
‘After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

: Niake Check Payahle to Florida Department of State

10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11

TITLE D [ Delete THILE {Jchange [ Addition
NAME KLEBER, MATT - NAME

STREET ADDRESS | 2603 OVERLAKE AVE STREET ADDRESS

CITY-ST-ZP ORLANDO FL 32806 CITY-ST-2IP

TTLE D . ] Delete TITLE [ cChange [ Addition
NAME KLEBER, APRIL NAVE

STREET ADDRESS | 2603 OVERLAKE AVE STREET ADDRESS

CITY-ST-2iP ORLANDO FL 32806 CITY-ST-71P

TITLE e - - =) -pelate - TE -»= = o - s rmes - - - = +-- [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ‘ CITY-$1-21P

THLE [ Deete TITLE {1 Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TTLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

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

12. | hereby cerlify that the information sypplied with this filing does not quality for the exemption stated in Section 119. 07(3)(}, Fiorida Statutes. | further certify that the information

s

avs

CR2E034 (10/02)

indicated on this report or supplemefital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or fruftee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with h¥address, with all other like empowered.
2E REQUIRED [~6-03 Yo7.85¢-9292
Date Daytirne Phone #

SIGWE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




