- FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Sggc(:'%tz%g??) tgé(‘:gtim

PgEN%yENT # p94000075075 09-08-2003 90141 027 ***550.00
KLUSMEIER, INC.
Principal Place of Buginess Mailing Address
4930 COCONUT BLVD 4930 COCONUT BLVD
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33811
2. Principal Place of Business 3. Mailing Address “Il""“’”l“”"l’ Ilm "M "m II"”"" I”” "w "l" ,m ,II’
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0546683 Not Applicable
Zip Counlry 2 Country 5. Certificate of Status Desired | $8'75 Addi"""a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent... - —
- oo T/ = TTEETTTT T T 7 | Name
KLUSMEIER, GENE Street Address (P.O. Box Number is Not Acceptable)
4930 COCONUT BLVD

ROYAL PALM BEACH FL 33411
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 registered agént. )

B . . ,
y [

SIGNATURE ;

Signatura, typed or printed nama of registered agent and tils it applicable (NOTE: Registered Agent signetura raquired when reinstating) - DAT'E _]
FILE NOW!Y FEE 1S $550.00 , N
AR Sapember 10,2005 oo i b $750.00 S St Corpay s 35,00 v
Make Check Payable to Florida Department of State '
10. .. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PD ' [T Delete TITLE PDT (1 Change ] Aditicn
NAME KLUSMEIER, GENE NAME ¢l SMCith Genc
svreet aooress | 4930 COCONUT BLVD sTReeT ooness | /S 1
GITY-ST-2P ROYAL PALM BEACH FL 33411 CITY-ST-21P
TILE VD [ Delate TIMLE vos . O Change  §] Addition
NAME KLUSMEIER, JACQUELINE NAME . Jae e efine
srreet aooress | 4930 COCONUT BLVD st o0Ress | fug S eied
CITY-ST-21p ROYAL PALM BEACH FL 33411 CITY-S1-2P
TmE, ' < s = [Eoerte SAmE e ofroee T T [l change  [] Adcitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
THLE [ peiete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-Z1P
HILE : 1 Delete TILE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2 CITY-ST- 2P
TTLE O pelete TITLE [C] Change [ Addition
NAME : HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP GITY-§T-IIP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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
of 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 6n an attachment with an address, with all other like empowered.
493 SBLI7E-SETE

Drate Daytime Phonae #

AY 2891800

CR2E034 (4/03)



