2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P93000061742 Secretary of State
1. Entily Name 03-31-2003 90232 004 ***150.00
SCOTT KLOEPPER ENTERPRISES, INC. ~
Principal Place of Business Mailing Address
9324 BRYANT RD. 9324 BRYANT RD.
LAKELAND FL 33809 LAKELAND FL 33809 )
2. Frincipal Place of Busnass 3. Maiing Address H""m “l mll “"I m” m" "m "“””I' ”I'H"" Iml "n '"l
Suite, Apt. #, &tc. Suite, Apt. #, etc. [0 GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3202784 Not Apptlicable
“p Country Zip Country 5. Cerfiicate of Status Desied [ 98-79 Additional
- Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= R e Name & == - - B e
KLOEPPER’ SCOTT A ’ Sireat Address (P.C. Box Number is Nc;l Acceptable)
9324 BRYANT RD. -
LAKELAND FL 33809
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the cbiigations of registered %genl.

SIGNATURE
. Signature, typed or pnnted name of registered agant and tite if app!mabla {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
After May 1, 2003 Fee will be $550.00 et rord o $5.00 ey 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD ] Delete me O change [ Addition
NAME KLOEPPER, SCOTT . NAME
street anorzss | 9324 BRYANT RD. STREET ADDRESS
orv-st-ze | LAKELAND FL ) £ITY-ST-2P
TITLE [ Dalete TITLE [ Change [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME . [ Delete me L L ) ~ [JChange [ Addition
- B m——— ———— A T B b i — et ks —— e i TR e i = 3~ %I e — o
NAME “TAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-21P
TILE [T oelete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE - [ pelete - TTLE ] Change [ Addition
NAME . . - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P ) CITY-57-2IP
TITLE ] Delete TITLE O change ] Additian
NAME : oo NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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
of the corporation or the refleiver or trustee e ppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmgnt with d with ait cther like empowered.

SIGNATURE: =( )TS’GETF A /doaonée, 3/ 8/05

SIGNATURE AND TYPED OR PHKT” NAME OF SIGNIN\OFFICER OR DIRECTOR Date Daytime Phane #

CR2EQ34 (10/02)



