2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9500007416 Feb 06, 2001 8:00 am
e sty Mame fote Secretary of State

JIM KLOCKOWSKI, INC.

02-06-2001 90312 035 ***150.00

Principal Place of Business Mailing Address
5533 LEEWARD LANE 5533 LEEWARD LANE
NEW PORT RIGHEY FL 34652 NEW PORT RICHEY FL 34852

Suite, Apt. #, etc. o Suite, Apt. #,8tc. .. ._ .DONOTWRITE/IN THIS SPACE> — - - &

City & State City & State 4. FElNumber  BO-3348695 Applied For

Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $875 Addiﬁona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

KLOCKOWSKI, JIM
5533 LEEWARD LANE
NEW PORT RICHEY FL 34652

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

City FL Zip Code

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.

0452176

SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature reqquirad when reinstating} DATE
o ting e ana s 0 ag 50 ~|<CEZiaainy 12007 Foo ol by S56009 | 1% ECClon CamsgTFETGiig < © $5.00 oy 5o |
2 3 5 Trust Fund Contribution. O Added to Fees
(See criteria cn back) Make Check Payable o

11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES 7O OFFICERS AND D!IRECTORS IN 11 .
TITLE P (3 Delste TITLE [ Change [ Addition __8_
NAME KLOCKOWSKI, JIM NAME g
STREET ADDRESS | 5533 LEEWARD LANE STREET ADDRESS 3
crv-st-22 | NEW PORT RICHEY FL 34652 oiTY-ST-2¢ o
TITLE [ pelete TITLE [J Ghange  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIILE ) 7 Dslste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE [J Delete TITLE [ change [ Addition
NAME NAME

_STREET ADDRESS- STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE [ oelete TITLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
TNLE ' 7 Delete TITLE [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. i further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer 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 11 or Block 12 if
changed, or on an attacpagent with an address, with ail cther like empowered.

SIGNATURE: 0. /% \CQo M \p“?—'llb] 9 12-E-431 ¥

IGPATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \ Daytime Phone #




