2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2003 8:00 am

DOCUMENT #

1. Entity Name

KLASSEN DEVELOPMENT CORPORATION

Secretary of State

03-07-2003 90104 031 ***150.00

P02000064299

Principal Place of Business

8400 MULLIGAN GIRCLE

PORT $T. LUCIE FL 34386

Mailing Address
8400 MULLIGAN CIRCLE

PORT ST. LUGIE FL 34385

2. Principal P

7qD I‘?e of Bu

iness

AR A

AOALE BRsOK.

Suite, Apt. #, etc.

QE @Egﬂess Cansusseme  Oe..

Suite, Ap:. #, etc. [ CHECK HERE IF MAKING CHANGES

- . ) mber Applied For
%Yé_&;@e %T. LUQ,\/\Z ";L—' pbcélaé S e ST: L—-Uf,\f F:L ) 'f?'i}“_ b§05 Q’, ' 7 Nztp Applicable
%pl_l ("/@’G C‘&m% ﬁ. Zips,q_(?(g/é Coumryu S ﬁ, 5. Certificate of Status Desired | gi-;esq lﬁ?:ci’“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EI NI S — = e | Namer— R — - R
KLASSEN, VICTOR H Streej Address (P.O. Bog, Number is Nc;l Acceptable)
8400 MULLIGAN CIRCLE “7% QADDIEEERDE. " ).

PORT ST. LUCIE FL 34986

Prar o Lpue FL | “289€ -

8. The above named entity submits this statement for the
. the obligations of registered agent,

purpcse of changing its registered office or registerecf agent, or both, in the State of Florida. | am familiar with, and accept

—_—

12. | hereby certify thal the information
indicated an this report or supplemental
of the corporaticn or the receiver or trugfee empowered to exg

changed, or on an attachment fith a
gy
A

SIGNATURE:

supplied with this filing does ABY qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certlfy that the information
port is true and accifatgland that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
&/this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

MUW/% % ol

ss, with all Empowered.
FADEAIRT, ,L{A-.«;w 3}%/{13 7724309459 |

SIGRATURE AND TYPED OR anrso'muf OF SIGNING OFFICER OR DIRECTOR

SIGNATURE
Signatura. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
. X 9. Election Campaign Financin,
At May 1,2003 Fo il o 550,00 Tt ) $5.00 wayc
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' T Delete TIMLE , O Crange (] Addltion | &
NAME VICTOR, KLASSEN . H NAME - =)
sTreet anoress | 8400 MULLIGAN CIRCLE seeraoress | 7 GO ¢ SADOLEBROBK K g
orv-st-2¢ | PORT ST. LUCIE FL 34986 OITY-ST-2P Po 2T £ Jue s =L 3 4L [e : @
TITLE M Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TIMLE 1 pelete TITLE O crange [ Addition
FAME T TEETE TS e MM — T e e e —_— R
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Delete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-ST-21P
TLE [ Delete TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST- 2P
TITLE 1 pelete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7iP

N



