FILED
Feb 27,2003 8:00 am
Secretary of State

02-17-2003 90236 004 ***150.00

B R

2003 FOR PROFIT CORRORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000030771

1. Eniity Name

KLETZING TYPESETTING CORP.

2/

Mailing Address
1542 W. TALTON AVENUE
DELAND FL 32720

Principal Place of Business
1542 W. TALTON AVENUE
DELAND FL 32720

A

O CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

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

City & State City & Slate 4. FEI Number Applied For
O l"" 06 36 ?47 Not Applicable
Zi —
zp 2 Country d Counry §. Certificate of Status Desired O $8.75 additionat

b Fee Requlred
8. Name and Address of Current Reglstered Agent - e - 7. Name and Address of New Reglstered Agent

e e . e . | Nome — o
KLETZ]NG’ DENNIS R Street Address (P.O. Box Number is Nat Acceptable)
1542 W. TALTON AVENUE
DELAND FL 32720

City

FL I Zip Code

changing its registered office or registarad agent, or both, in the Slate of Florida. am familiar with, and accept

8. The apove named entity submits this stalement for the purpose of
the obligations of registered agent.

SIGNATURE
Sigrature. typed o prinind name of 1eGisIered agent 2nd tHe If appicande. (NOTE: Agont i regUrad when H DATE
FILE NOWI!l FEE IS $150.00 ) . .
9. Election aign Financin,
After May 1, 2003 Fee will be $550.00 P Cempaign Financing $5.00 may £e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORS N 11 .
THLE D [T Delete WILE [Jchange [T Addition | &
NAME KLETZING, DENNIS R HAME =4
STReeT aporess | 1542 W. TALTON AVENUE SIREET ADDRESS §
CITY-ST-2IP DELAND FL 32720 CITY-51-2IP - @
o
TTLE [T petete TILE {J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-s1- 2P
HiLE O oelete TILE T " ) - [Jchange  [J addition
NAME ) HAME N
T STREETADDRESST|” T T - TSTREEY AGDRESS R
CITY-51- 2 CITY-$1-2iP
MLE O Datata TTE [ Change O Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY -ST-2P
TTLE O3 Delete TITLE £ Change 7 Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-51-219 CIFY-S1-2IP
TILE O Dekete TITLE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2F CITY-ST-2IP
12. | hereby certity that the information supplied with this liling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplamental repert is true and accurate and that my signature shall have the same legal eflect as if made under oath; that § am an officer o direclor
of the corporalion or the receiver of trustee empowered 1o execute Ihis report as requirad by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empeowered.
T
~ <1, n&' Ay N + ~
siGNATURE: NCSIGNOTH RS BPOUIRBD wiq R Kietring 22003 zes-778.051
SIGHATURE AND TYPED OR . ) Date ‘ Daytme Phons »

J

ﬁ oF ﬁam OFFICER OR DIRECTOR




