2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000092628 Sesléclll’tgg? })18 é(t)gtgm

. Entity Name /
ANDREW.KLEINBERGER, INC. . S U g E S 09-17-2001 90154 009 ***550.00
Principai Place of Business Mailing Address
26751 QLD 4t ROAD P.Q. BOX 2501 a
UNIT 1 BONITA SPRINGS FL 34133 -t
2. Principal Place of Business 3. Mailing Address
Suite, Agt. #, etc. Suite, Apt. #, stc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3410248 Naot Applicabla
Zip Country Zip Country 8, Certificate of Status Desired O $8 75 Additional
Fee Required
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEINBERGER, AND Street Address (P.Q. Box Number is Not Acceptable)
26751 OLD 41 ROAD #1
BONITA SPRINGS FL 34135
T e S e e T T T FL | 2 Coce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[}
1
| SIGNATURE
‘ Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elaction C an Financ
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0. %iztlgz n dag gri\rgi;guﬁg:ncmg O fc?d.qg[l)ohl’lig SBQ
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O Delete TITLE [0 Change [ Addition
NAME KLEINBERGER, ANDREW NAME
steer anoress | POST OFFICE BOX 2501 STREET ADDRESS
crv-si-ze | BONITA SPRINGS FL 34133 CITY-5T- 7P
TITLE VD [ Deleta TITLE [J Change [ Addition
NAME KLEINBERGER, MICHAEL NAME
sTREET ADDRESS | 5220 BONITA BEACH ROAD STE 105 STREET ADDRESS
cmv-51-2¢ | BONITA SPRINGS FL 34134 CITY- ST-ZIP
TITLE O Delete TITLE _ [JChange [ Addition
NAME NAME
STREET ADDRESS - - .. STREET ADDRESS . -
e - S T T e e e . " e ] wm———— R T
CITY-ST-ZIP CITY-ST-2IP -
TITLE : [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-58T-2IP
TILE [ Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P . CITY-5T-2IP
TILE [ Delete TITLE [IcChange  [] Addition
NAME NAME L~
STREET ADDRESS STREET ADpa#SS /
CIY-sT-2IP e / cl -2IP y A P .

13. | hereby certify that the information supplied with this fjli e:;nyef@ated in Sl . lorida Statutes. | further certify that the information
indicated on this report or supplemental report ig. Y Sig © shall have t Gt as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg rt as required by Chapte i tutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an d.

~

SEGNWED A rRINFED mmsf'ﬁ SIGMING OF FICER OR mns)aﬁ §e / Date Daytime Phone #

e

acaczin

1y

CR2E034 {5/01)



