/‘

2003 FOR PROFIT CORPORATI(#N

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
BOB KLEWIN, INC.

P02000006922

FILED

" May 09, 2003 8:00 am;
Secretary of State

Principal Place of Business
1412 VICTORY PALM DR.
EDGEWATER FL 32132

i

Mailing Address _
1412 VICTORY PALM DR.
EDGEWATER FL 32132 )

2. Principal Place of Business

3. Mailing Address

1

Suile, Apt. #, elc. Suite, Apt. # etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State TN - T TS FEN Number i g s R e Applied For
. - . ’ 7’ 08,?‘/7 ﬁ l Not Applicable”
7ip  Country Zip ¢ Country 5. Cerlificate of Status Desired [ ﬁg'gfq 3?;’;“0"5'
B : 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
KLEWINL ROBERT . ' - Strest Address (P.O. Box NUmper-is. Not Acceptable)
1412 VICTORY PALM DR. ) / -
- T
EDGEWATER FL 32132 - "
- - ‘ -
: T D i Zip Code
- i ,I City F L p

the cbligations of registered agent. A S

S

.
SIGNATURE

\

A

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
P

~.

s

. - Signatire, tybad er printed neme of regisiared agim and Tite o apphoniwe~  —— "

(NLTE: Registered Agent signatura requirsg when reinstating)

_DATE

FILE NOW!]! FEE IS $150.00
After May 1, 2003 Fee will be $550.00"
- Make Check Payable to Florida Department of State

>
F
r

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. - 5 OFFICERS AND DIRECTCRS 411 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11 .
~| TME VST s, Delete VTITLE [ Change [ Addition %

HAME KLEWIN, ROBERT- NAME =

7 STAEET ADZRESS | 1412 VfCTORY PALM DR. STREET ADDRESS 3
- CITY-ST-21P EDGEWATER FL 32132 -§ cy-st-zie @
TTIE - . - 1 Detete T O charge [ Addiion | &

NaE KLEWIN, ROBERT AN :
|- STREET ADDRESS 1412 VICTORY PALM DR. STREE[ADDRESS

CITY-ST-2IP EDGEWATER FL 32132 CITY-ST-21P B

TITLE O Delete B Tme Ochange ] Addition

NAME B T ~. -

STREET ADDRESS ™"~ ot STREET ADDRESS - - R T e

CITY-§T-2P CITY-5T-21P

TITLE 3 Delete LTITLE [ Change [ Additicn | -

NAME “NAME

STREET ADDRESS TSTREET ADDRESS _

CITY-8T-21IP ‘CITY-ST-ZIP ) . . i

TIe O3 Delete TITLE o N OChenge [ Aaditidn

NAME NAME - - i

STREET ADDRESS *STREET ADDRESS - ~ -

CITY-ST-2P - CTY-SI-2IR - . -

Tme O Delete “Sine O] Change T Additon | .

NAME ‘ JEJAME‘: - {; <

STREET ADDRESS - STREET ADDRESS . .

CITY-5T-2IP " ’ ciTY-51-200

12. | hereby certity that the informati
indicated on this report or
of the corporation or receiver or trustee
changed, or on an

SIGNATURE:

ith this filing does not qua

Y

g  the ef xempt|on stated In Section 119.07(3)(i), Florida Statutes. | further. cerilfy that the information
emental repordis true and accurate angfthaf my sigrhature shall have the same legal effect as if made under oath; that | am an officer or <:1|r‘t;:=ctc>rf
powersd to exacute thiglrepfit as reqwired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 111

achment wnh a s, with all other Jke, weled. ?,‘

SIGI\'ATURE AND TYPED OR PRINTED NAME O

NING OFFICER OR DIREF _TOR

Date -Daytime Phone &

|







