; 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000084277 FILED
1. Entity Name A r 03, 2000 8:00 am
KLEPDELS, INC. ecretary of State
04-03-2000 90171 050 ***158.75
Principal Place of Business Mailing Address
C/O STUART S. GOLDING CO. C/0 STUART S. GOLDING CO.
27001 U.S. HWY. 19 N., SUITE 2095 27001 U.S. HWY. 19 N.. SUITE 2095
CLEARWATER FL 33761 CLEARWATER FL 33761-3490
Us us
= P S ITRIE R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
50-3216418 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ gg;g lﬁﬁ:&itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHEH, DAVID Street Address (P.C. Box Number is Not Acceptable)
C/0 STUART S. GOLDING CO.
27001 U.S. HWY, 19 N., SUITE 2095
CLEARWATER FL 33761 5 L oo

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

SIGNATURE
Sigrature, typed or printed name of registered agent and tile if apphcable. {NOTE: Ragistered Agant signature required when reinsiating) DATE
o oo s o % - oy WAY 1,2000 Fogwil po$gs0o0 | O Ecin Carpagntercing | - $5,00 vy bo
N ’ M ’ * Trust Fund Contribution ] Added to Fees
{See ciiteria on back) Make Check Payable lo Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TITLE [J Change ] Additian
NAME SCHER, DAVID NAME
STREET ADDRESS | 27001 U.S. HWY. 19 N. STREET ADDRESS
CRY-ST-2IF CLEARWATER FL 33761 CITY-5T-ZP
e D O Delste TIME [ Change [ Addition
NAME POLLACK, LOREN NAME
sTReeT a00REsS | 27001 U.S. HWY. 19 N. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-2IP
TILE D O Delete TITLE [ change  [] Addition
NAME GOLDING, PAUL NAME
STREETADORESS | P O BOX 115 N/A STREET ADDRESS
CITY-ST-2IP TESUQUE NM GITY-5T-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2P CITY-8T-ZIP
TITLE [ Detete TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE O petete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

13. | hereby certify that the information suppiied with this filing does not quality for the exemplion 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 direclor
of the corporation of the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l
changed, or on an attachment with an adgress, wiyTall other like empowered.

SIGNATURE: B¢/ ML }-'afémm&%@‘keumﬁuﬁdc sfiyloe (27) 29¢- 1o77

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

e

CR2E034 (9/99)



