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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P950000741 69"

1. Entity Name

JIM KLOCKOWSKI, INC.

Jan 31, 2000 8:00 am
| Secretary of State

01-31-2000 90020 042 ***150.00

Mailing Address
5533 LEEWARD LANE

Principal Place of Business

5533 LEEWARD LANE
NEW PORT RICHEY FL 34652

NEW PORT RICHEY FL 34652-3055

2. Principal Place of Business 3. Mailing Address

6 L A R

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3338625 poed
- - :
Zip Country 2 Country 5. Certificate of Status Desired O $8 75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt Ty Name
e KLOCKOWSK" JIM~ e B . -._ | Street Address (P.O. Box Number is Not Acceptable)
5533 LEEWARD LANE ‘ e
NEW PORT RICHEY FL 34652
City FL Zin Code
8. The above named entity submits this stalement for the purpose of changing ifs registered office-or registered agent, or both, in the Staie of Florida.
SIGNATURE
Signature, Typed or printed nama of registerad agent and 1itle if applicabla. [NOTE: Registered Agenrt signature required when reinstating) DATE
13
. b o ) f
9, ih:s carporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 i y
ax hlmg rgqU|rement and elects to do so. After MAY 1, 2000 l-:ee will be $550.00 Trust Fund Conripution. [ Added -
(See criteria on back} Make Check Payable to Department of State R .
..., . OFFICERS AND GIRECTGRS 12. ADGITIGNS /CHANGES T0 GFFIGERS ANG DIFECTORS N1 1
SmET, P O pelete TIme O'Crangs” "'~
NAME KLOCKOWSK!, JIM NAME
streer Aboress | 5533 LEEWARD LANE STREET ADDRESS
orv-srz¢ | NEW PORT RICHEY FL 34652 ci-51-2P
THTLE 1 Delete TITLE * OcChengg [C°
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-2P
e e TIMLE q . Ochnge [
HAME : NAME i - :
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-ZIF
THLE, 1 oelets TILE [Cichange [O
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2iP CITY-5T-2P
TmE ] Detete TITLE Cichange [
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2Ip CITY-ST-2IP
TITLE 7 Delete TITLE [cChange [
NAME NAME
STREET ADDRESS STREET ADCRESS
Cy-51-2ip CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thai 1.0 1!

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same fegai effect as if made under oath; that | am an officer or -

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Siock 11 it

changed, or on an ataghment with an address, with all other like empowel
SIGNATURE: %ML“ @M (Sms S. Kloc[cu-.ﬁl‘-l J?.S'[oo 17 -848- ¢

Wuns AND TYPED OR pnm\'zb NAME OF SIGNING OFFICER OR DIWECTOR

Date Daytima Phane #



