Ve,

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn)

DOCUMENT #  P93000084277 FILED
1. Entity Name D ﬂp
KLEPDELS, INC. 3APR (L pm .
g HITA D O T T -
Principal Place of Business Mailing Address mE{F _':.“'.”"' F.{ _Uf'“_'_‘ \S IATL
C/O STUART $. GOLDING GO. C/O STUART 8. GOLDING CO. AHAS SEER. ] LORI A
27001 U.S. HWY. 19 N.. SUITE 2085 27008 U.S, HWY. 19 N.. SUITE 20%5
GLEARWATER FL 33769 CLEARWATER FL 33761
£ £ AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-32 164 18 Nt Applicable
Zip Country Zp Country 5. Certificate of Status Desired M ggz gesq ::g:c;honal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
g?gi?hﬂ;}rng GOLDING CO. Street Address (P.C. Box Number is Not Acceptable)
27001 U.S. HWY. 19 N,, SUITE 2095
CLEARWATER FL 33781 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 obligations of registerad agent.

SIGNATURE

Signature, typed or printag name of ragistered agent and title it applicable. {NOTE: Regislsred Agent signature required when reinstating} DATE
1
AﬂFll;ﬂE N?Vz\f!gs ‘::EE li.iﬁo'ﬁg o 9. Election Campaign Financing $5.00 May Be
er May 1, 20 ee w 6 $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ chenge  [BAddition
RAME SCHER, DAVID NAME .
steeet aporess | 27001 U.S. HWY. 19 N, SREETADORESS | S U TS JFO9S
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-ZP
TITLE D [ Detete TITLE (] Change  [B-Addition
NAME POLLACK, LOREN NAME
streET aporess | 27001 U.S. HWY. 19 N. STREET ADORESS | <504 L TE- QO?S/
CITY-$T-2IP CLEARWATER FL 33761 CITY-§T-2p
TITLE D O elete TTE [l Change [ Addition
NAME GOLDING, PAUL HAME s e —-‘h
stReeT Aooress | PO BOX 115 N/A STREET ADDRESS w50 T
crv-st-2¢ | TESUQUE NM CITY-5T-2IP
e O delete TITLE [(Dchange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TIMLE [ Ghange  [] Addition
NAME NAME
STREET ADCRESS *STREET ADDRESS
CITY-S1-2IP CITY-$T-2P
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2p

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 cfficer or director
cf the corporation or the receiver or trustee empowered 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 attachment with an address, with_all other like empowered.

SIGNATURE: 8, X0 A VN @“ew“f"“ URED \liles C'm)ww—ww

; GNATURE ANDTYPED UWW&‘&E& ﬁosrﬁ OR DIRECTOR ; l} Date f 7 Daytime Phone # "I -
y .

A O0BB8Y0

CR2E034 (10/02)



