2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

KLOOFPALM, INC.

PO1000041856

Principal Place of Business

8805 TAMIAMI TRAIL NORTH 169
NAPLES FL 34108

Mailing Address

8805 TAMIAM! TRAIL NORTH 1€9
NAPLES FL 34108

2. Principal Place of Business

JO/F E£2. 6 £ ANE

3. Mailing Address

619 LLETAN LANVE

Suite, Apt. #, etc.

JES pEET— o ol

Suite, Apt. #, etc.

K MEST

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90975 009 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

B

-

PP

City & State City & State 4. FEI Number Applied For
ES{elr o) SA- 27040 [ 57— 22472 Not Applicable
Zi i m
P Country Zip Country 5. Certificate of Status Desired | $8‘75 A_ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JANSEN, CHRISTINE E TANSEN,, CHEIEPIE &
L Street Address (P.O. Box Number is Not Acceptable)
8805 TAMIAMI TRAIL NORTH 169 /e/7 e LA E
NAPLES FL 34108
City Zip Code
KEY  wges7— FL | %00
8. The a entity su its thim@ﬁ he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR At 2N SN CitisrzneE.  TANSEn/ 7 frefo = .
(NOTE: Registersd Agant signature raguired when reinstating) BATE 7

Signature. typed or printed name of registered agent ind title if applicabla.

9. This corporation is eligible to salisfy its Intangible
Tax tiling requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payabie to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

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

TME 2 PSD {3 velete [ mme \psd thange ] Addition
NAME JANSEN, CHRISTINE E NAME TANSE N, CHEESrTwE E

sTaeer ADnRess | 8805 TAMIAMI TRAIL NORTH 169 STREET ADDRESS | o] LG Cmis

orv-st-gp | NAPLES FL 34108 -STIP |y plEEr  Fe-  3Foqo

TITLE O Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS - T “STREET ADDRESS | ~ S
CITY-5T-21P CITY-5T-2IP

TNLE ] Delete NLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TTLE [ Detete TIMLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

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

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY-ST-2IP

TITLE [ pelete TLE [J Change  [] Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

13. | hereby certify that ihe information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this r
of the corporatigror
changed, or ci'an att:

e receivel or lrugkse @

ith all other like empowered.

ort or supplemental repgrt 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
i powered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: QI INsenE O pizrele ommem —A@f%*—;’/zgﬁg_ 365~ Ry Q333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR
"

Daytima Phona #

AY  CL9660

CR2E034 (9/01)



