2002 UNIFORM BUSINESS REPORT &U[F{{)) ADT ISFIZ%E%)SOO am

DOCUMENT #

1. Entty Name P01000059880 ecretary of State

PETRA KLEE, INC. 04-15-2002 90049 030 ***150.00

Principal Place of Business Mailing Address

C/O AGGOLINTING SOLUTIONS G/O ACCOUNTING SOLUTIONS

980 PASADENA AVE. STE. B 980 PASADENA AVE. STE. B

ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707 ‘ ‘ "“ I “ ‘ 1 mn "m ‘

2. Principal Place of Business 3. Mailing Address H"”lll ||| ||[l| “I" Il l| |I|” |I||I III ‘l “I II "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For

ﬁ 2727222 [Thormicas
AP e o oy — e R s o cpesCounlty - S icare of Staws Desied | ] 98-79 Additional
Fee Required

___+ 7. Name and Address of New Registered Agent
KLEE, PETRA Nam%/ LA /(/‘f € > ‘
980 PASADENA AVE,, STE. B SE s G e L L —

ST. PETERSBURG FL 33707

6. Name and Address of Current Registered Agent

8. The above named entity submits this s:'@gemge_nt_f_or the purpose of changing.its registered office’B’r?‘e’ﬁistaed agent, or Soth. in the State of Florida.

SIGNATURE
Signature, typed or printac name of ragistered agent and title if applicable. (NOTE: Registered Agent signature reguired whaen reinstating) DATE
9, This f:lorporatic‘m is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
 Tax filing requirement and elests to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Feis
4{See criteria on back) g Make Check Payable to Department of State
17 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D ] O oeete TME ﬁz / e [ Addition
whvie KLEE, PETRA f nave /G /( ce
sTheEr a00REss | PO BOX 20472 stweersooness | & €/ ﬁﬂw %/ 2
orv-s-zp | SARASOTA FL 34276 CITY-5T-21P 7 e FL FeZ =
NLE ] petete TITLE [ Change [ Addition
~|-NAME - — e e e — .- T | N1 N P, _ ___
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST7-21P
TILE [ pelete TITLE ) Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ Defete TILE [JChange [T Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “ CITY-ST-2IP

v P o 2
- Vet LR

AV YESSHRO

e

N

CR2E034 (9/01)

13. | hereby certify that the information supplesywith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementdl regbrt is trug_and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director

of the carporation or the receivar ofATust

N\

t0 execute this report as required by Chapter 607, Florida Stagdtes; and that my name appears in Bleck 11 or Block 12 if
" other like ernpowered. / .
LY BT A p i 4 LN LR TN / ///{ /j
N RPN 3 ! ) I '~ -
SIGNATURE: ___ S //7: A C NN /5 Y /;/: 5 7 Z /5/
ale

snou;funa ANG TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / / / Daytime Phone #



