2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000017589 Mar 04, 2000 8:00 am

1. Entity Name

KLAMM, INC. Secretary of State

03-04-2000 90118 034 ***150.00

Principal Place of Business Mailing Address
2690 NW 55TH CT. 289 NW 55TH CT.
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33303-2545
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 064 334 Applied For
7 Not Applicable

Zip Country Zin Country 5. Certificate of Status Desired O $8'75 Addr'fronaf
B Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

KLAMM’ STEVEN Street Address (P.O. Box Number is Not Acceptabie)

2850 NW 55TH CT.

FORT LAUDERDALE FL 33309
City FL Zip Code

. The above named entity submits his statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.

SIGNATURE
Signatura, typed or printed nams cf registered agent and utle if applicabla. {NOTE: Registerad Agant signature required when rainstating) DATE
B e s ey s | ptor aY 1,200 Foo willbe §aso | 1% ecion Campaion eancing - $5.00 wy g
o ! - Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ Delete TILE [ change [ Addition | &
HAME KLAMM, STEVEN NAME o
STREET aDORESS | 2800 NW 55TH CT. STREET ADDRESS §
CITY-ST-2I FORT LAUDERDALE FL CITY-ST-2IP w
TILE SD [ Delete TITLE [ change [ Addition %
NAME KLAMM, VICKI NAME
STREET ADDRESS | 2880 NW 55TH CT. STREET ADDRESS
GiTY-ST-ZIP FORT LAUDERDALE FL CITY-§1-21P
TmE O oelete e ClcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P CITY-ST-2IP
TNE [ petete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-$T-7IP
TLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-7IP
e [ peletz TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repert o supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar thé réceiver or trusfgesmpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on a ment with an a s, with all other like empowered.
_— . - . . .
NS, P : I
SIGNATURE i Steyir Hlamm D-2%-00  P54-73[-785C

SIGNATURE AND TYPED GR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




