2003 FOR PROFIT CORPORATIGN - = Jan 29,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000096019

1. Entity Name
KLEINSCHRODT, INC.

01-09-2003 90042 013 ***150.00

Principai Place of Business Mailing Address ' bt A A VY IV I 0
1658 LUOISUANA RD 7t GRIZALY BEAR PATH
5 DAYTONA FL 3211341914 - ORMOND BEACH FL 32725-2681
2. Principal Placa of Business 3. Mailing Address ”ll”l" Iﬂ ""I "m ||m Ilm III" Il“lll“l “m ““\ “HI ll“ “Il
Sute. Apt. ¥, etc. Suite, Apt. #,ete. - . [0 CHECK HERE IF MAKING CHANGES
City & Siate City & State - 4. FEI Number Applied For
- U P P L e - - JNot Applicable
Zip Country Zip Country 8. Certificata of Status Desired 0 58'75 4‘”‘““""'
Fae Required
6. Nams and Address of Current Asgisterad Agent 7. Name and Address of New Registered Agent
Name -
=" SHALETT, CHARLES — — _ i " [ Steet Address (PO. Box Number is Not Accepiabla) i -
71 GRIZZLY BEAR PATH
ORMOND BEACH FL 327252981
. City F L Zip Code
8. The above namad entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
| the obligations of registered agent. '
.
-
SIGNATURE -
Signeiure, Typed of prinked name of regaared aGEnt end e i applicatile [NOTE: Ragisiered Agent sionalura rsquined when reinslating) DATE
FILE NOWI!! FEE IS $150.00 . ) )
After May 1, 2003 Fes will be $550.00 > e rina Gonrcton 1 Ao toe?
Make Check Payable to Floride Department of State .
10. QFFICERS AND DIRECTORS I n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ oeime TME O Change O Addition
HAME KLEINSCHRODT, HR. ‘ NAME :
sTREET AD0AESS | 16858 LOUISIANA RD STREET ADDRESS
orr-st-2¢ | S DAYTONA FL 321191914 CY-57-DP
TIME D O Delete TLE [Tl Change [ Addition
RAME SHALETT, CHARLES NAME
sweer aooess | 71 GRIZZLY BEAR PATH STREET ADDRESS :
cirv-51-20 ~* FORMOND-BEACH FL"32725:2881" = — —- Lon-stzp ] e — - D e :
e - [ petete TME O change [ Addition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
T THE R “Coeeta 1 TILE 1T —— . =] Crange— =] Addition -
NAME : NAME
STREET ADDRESS STREEY ADORESS
CITY-ST- 2P -CITY-S1-2IF
TmE ] Detete et [ Change (3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-51-2P .
e O pelete e [ Change [ Addition
NAME ] NAME
STALET ADDRESS STREET ADORESS
CiY-SI-1P CITY-S1-2iP
12. ! horeby ceriify that the information supplied with thic filing does not qualify for the exemption slated in Section 119.0;&3)(1'). Fiorida Statutes. | further cerlity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall hava the same legal effeci as if made under oath; that { arm an officer or direcior
of Ihe corporation or the receiver or rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.
SERRREES Samse Uie 1)\ \ui-
SIGNATURE: SRS ESEEnE ® \C W\ aph\bo-ARus
OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR [ W..'

Secretary of State

CR2E034 (10/02)



