FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Msi)ér%zt;lzo%} g:tg?eam 5
2 THE l ’
DOCUMENT #  P96000092628 _ 2
1. Entity Name 05-02-2003 90716 003 150.00 =
ANDREW KLEINBERGER, INC. s
Principal Place of Business Mailing Address
5821 PAINTED LEAF LANE 5821 PAINTED LEAF {ANE
NAPLES FL 34116 NAPLES FL 34116
2. Principal Place of Business 3. Mailing Address H"”"Hll ‘l"l ||||| |IW "m "m "”lm]l 'ml lml "m ﬂ“ m)
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59-3410248 .. .. Mot Applicable
Zip ’ Country “ip Ceuntry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KLEINBERGEH’ ANDREW Street Address (P.O. Box Number is Not Accentable)
5821 PAINTED LEAF LANE
NAPLES FL 34116 -~ 5/
s 17 FL [
8. The above named entity submitsihis changir?g' its regist icg’Or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliga;ions of register
SIGNATURE X\/ ' L’l 30 —O ;
)@kw printed name of tegistered ageni#hd ttle if applicable. / }&Q‘rslersd Agent signature required when reinsiating) DATE /
A8 7 7
1
AﬂFILME NOW.!!3 ';EE ISEN 30.00 / 9. Elsction Campaign Financing $5.00 May Be
er May 1, 200 e.e will be §550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11 .
e PDV E 1 Delete TILE [dcCrange [ Addition S_
NAME KLEINBERGER, ANDREW NAME =
STRECE ADDRESS | 5821 PAINTED LEAF LANE STREET ADDRESS 3
CITY-ST-21P NAPLES FL 34116 GITY-ST-2IP a
[
TITLE O Delete TITLE [ Change [ Addition E:)
NAME NAME
STREETADDRESS | _ .. . _ . _ - . STREET ADDRESS e -
omy-st-zp ) CiTY-ST- 2P
TIE L Delete TITLE [ Change  [] Additian
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$1-71P ’ CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2iP
TIME [ pelete TITLE [J Change  [.] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TIME ] Detete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P

12: | hereby certiiK that the information supplied with t
“indicated on this report or supplemental report ig#
- of the corporation or the receiver or truste f'

ip -- does ngrfyualify for the
d atourgle and tha si

mption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U~30-03 aﬁ@%m

JA. Date Daylime Phone #




