2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P36222 .
1. Entiy Name " May 16, 2000 8:00 am
KLEIDS ENTERPRISES. INC. Secretary of State
05-16-2000 90143 027 ***150.00
Principal Place of Business ' Mailing Address
2075 U5 19N 22075 UW HWY 19 N
CLEARWATER FL 33765 CLEARWATER FL 33765
us us
F e S R TR
Suite, Apt. #,éic.’ Suite, Apt. #, elc. 0O NOT WRITE N THIS SPACE
B i _"k“;"'.f_"_vi‘*"'ﬁ""—"'":“’ —— —— e, = — —— qo— - - ——y e et e — e T
City & State ' City & Slate 4. FEI Number Applied For
. 22-2353221 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired 3 $8'75 Additional
) Fee Required
B 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
= Name
FOX, JEFF AT ) Street Address (P.O. Box Number is Not Acceplable)
2240 BELARRD. .5 s
STE 190
CLEARWATER . 39764 . E e

8. The above named éritity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and Lle If applicabie (NOTE: Registered Agent signature raquired when reinstabing} DATE
B ar s maaontana seci et | oMY 1,500 Fes wiitos $sa0op = | 10 Eictlr Campaign Francing | $5.00 ay 8o
S 1 : ’ - Trust Fund Contribution. O Added to Fees
(See criteria on hack) ad Make Check Payable to Department af State.

. ) OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE CDP : [ elete TTLE Ochenge [ Adcition | &
NAME KLEIDERMAN, JOANNE HAME &
streeT aporess | 2434 QLD COACH TRAIL STREET ADDRESS 2
oiry-s7-2¢, » | CLEARWATER FL 33765 oY -$T-2P o
i DT i
me o5 1SOT (1 elete e CJchange [ Additen | ©
wae  aas "KEEIDERMAN, MONROE NANIE

STREET ADORESS | 2434 OLD COACH TRAIL STREET ADDRESS

orv-s-a¢ | CLEARWATER FL 33765 v st7P

TIME - O Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZiP

TITLE [ Delete TITLE [ Changa [ Addition
NAME NAME

STREET ADDRESS - - - STREET ADDRESS -

CITY-§7-2IP CITY-ST-2IF

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OTY-57- 27
~TITLE - [ Defete TITLE [OJchange [ addition
S TR Wearoooe NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

13. [ hereby certify théﬁ the Information supplied with 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.supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. jof the corparation o theé receiver or trustee emgowered (o execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Slock 11 or Block 12 if

changed, or on an attachmeht with an goere per like empowered. 3
s T ZM TLY Y7~ Y00

SIGNATURE: W

CHe Daytima Phane #

’ oYY
f.,"..‘\..a;ﬂ‘dg:tn.ﬁ R g .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




