FILED
2003 FOR PROFIT CORPORATION Feb 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) y f Stat
DOCUMENT #  P98000058789 ng{;ﬁi;{ ot State

1. Entity Name

KLOSTERMAN CANAM CORP.,

Principal Place of Businass Mailing Address
1208 SO. MYRTLE AVE. 1208 SO. MYRTLE AVE.
CLEARWATER FL 33756 CLEARWATER FL 33756
2. Principal Place of Businass 3. Mailing Address HII"I" “I ml’ m" Ilm ""l ||m Il'" Iul‘ [lm (|||| ||“| ||[| "ll
Sulte, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3528273 Not Applicable
Zip Country Zip Country 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 Reglstered Agent
B ~|=Names o o e el el L . [
BYRD ROBERT w Sirest Address (P.O. Box Number is Not Acceptable)
1208 SO. MYRTLE AVE.
CLEARWATER FL 33756
' City _ FL | 2pCode

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the Obl\gallons of registered agent,

SIGNATURE
Signalure, typed or printad name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 . N ‘
: 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vVsSD (] Delete TALE [ Change (7] Addition
NAME BYRD, BRANT T : NAME
STREET ADDRESS | 1208 S. MYRTLE AVE. STREET ADDRESS
GITY-ST-ZIP CLEARWATER FL 33756 CITY-ST-ZIP
TILE viD ] O petete TILE [T change [ Addition
NAvE BYRD, BROOKS T NaME
STREET ADORESS | 1208 S. MYRTLE AVE. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-2Ip
TITLE {] Delele TITLE [ cChange [ Acdition
NAME T i - — T e NAME TS T T T — st e - - e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ eleta TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TNLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-7P
TITLE O petete TITLE [J Change [ Acdition
NAME NAME .
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP str-zw
L

12. | hereby certify that the information supplied with this filing does not gualify for th emption stated in Section 119. O?}fﬂ)ﬂ) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trfe and acgusate and that my fignature shall have the same legal effect as if made uncler oath; that | am an officer or director
of the corporatron or the receiver or trusteg te thiepeport asfrgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

D Brooxs Pe)q,é_ 2-13-0% 137 4g)-0859

SIGNATURE Ayﬁvpen OR PRINTED NAME OF 51 ERORDIRECTOR.___ Date Daytime Phona #

AY RO/ |

CR2E034 (10/02)



