2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000074004

1. Entity Name

KLOS CORPORATION

Principal Place of Bugj Mailing Address

2. Principal Place of Business

/330 S0 AV M

3. Mailing Address

/1330 80 gV V

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED

May 04, 2001 8:00 am

i

Secretary of State

05-04-2001 90033 025 ***150.00

AR

0O NOT WRITE IN THIS SPACE

City & gtate e City & State 4 FEINumber e nasee Applied For
cm?nalp CL Selfhnn,e FL 24 Not Appiicable
_ 3 32% 7 2 Coun"y /u < &?z 'p7 7 2 ﬁ,“:r; //u < 5. Cerlificate of Stalus Desired (O f‘g giﬁ:‘g&“ﬂma‘

~ 7. Name and Aasress of Current Registered -Agent

7. Name and Address of New Registered Agemnt - -

KLOS, NICHOLAS J
7794 MISSION CR #130
SEMINOLE FL 33772

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity sybmit

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

fres

Y230/

Signare, hé?'ur prw kel of regisl&@_a_ﬂl_g’.d title

if applicable.

[NOTE: Registere] Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible L

Tax filing requirement and elects to do so. .‘/
7

{See criteria en back)

FU.E NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PVP 3 pelste TITLE O Grange {1 Addition | S
(o]

NAME KLOS, NICHOLAS J NAME -
STREET ADDRESS ISSION CR #130 /7330 fd ‘,’/ﬂ STREET ADDRESS é
om-StIr | SEMING _Senginele FL 33272 s a
TITLE [ 3 belete TITLE [ Changa [ Addition 5
NAME KLOS, JOAN NAME
STREET ADDAESS ISSION CR #130 27320 §0 AV M STREET ADDRESS
GITY-ST-2IP SF N . FL 337272 CITY-ST-ZIP

STTLEw 3 m fem e ol e . - - Delete - - TITLE O Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ petete TRLE [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

of the carperation or the receiver or tn

changed, or on an attach t will
SIGNATURE: %

dress, with al

13. | hereby certify that 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 supplermental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| other like empowered.

?fes.

v sfg’NAT!RE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTQR

Dats Daytime Phone ¥




