2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG8000108154 May 01, 2000 8:00 am

1. Entity Name
KLEIER CORPORATION Secretary of State

05-01-2000 90002 008 ***150.00

Principal Ptace of Business Mailing Address
1402 E. LAS OLAS BLVD. STE. 704 1402 E. LAS OLAS BLVD.. STE. 704
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-2338

e T T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

#2285 Shmo

City & Statg o City & State 4. FE!Number Applied For
Deertidd Beaoh &8 FC | " Shms 650882790

Not Applicable

Zp Cauntry Zip ] Country " . $8.75 Addiional
gj "f‘{?f" - . S A Sawmes | fvr 5. Certificate of Status Desired U R Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S'A Vne.-'
KLEIER, GEORGE W I Street Address {P.O. Box Number is Not Acceptable)

458 NW 70 AVE

PLANTATION FL 33317 Yous™ Crescont Crech Plece

City C’O(,O;Q.,.]L CfaL FL ZipCod%au

urpose of changing its registered office or registered agent, or both, in the State of Florida,

/)/csuﬁsr 2//0 Co

submits this statement for th

SIGNATURE

SJgnaWr prmted@ of registered agerk and titla if applicable, {NQOTE: Ragistersd Agent signalure réquired when reinstating) T odE
9. Tnis corporgflon el to satsy it Iniangiole FILE NOW!1! FEE IS $150.00 10. Elscton Campaign Financing $5.00 vz B
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0o Ad Sed 1 o Fa);s
{See criteria on back) } Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D O pelete e (3 Change  [] Addition
NAME KLEIER, GEORGE W Il NAME
STREET ADDRESS | 458 NW 70 AVE STREET ADDAESS
CITY-57-2IP PLANTATION FL 233317 CITY-ST-ZIP
TME [ Detete TITLE [ Change T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CiTY-57-2IP
TILE . . O pslete ... - Tme N X ; - on s~ .[JChange [T Addiien
NAME NANE T
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§7-2IP
e (] palere me Clchange (T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIRLE ] Delete TNLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-78
TITLE [T Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-S§T-21°

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or supglemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgser Ar trustee empowered to Xhis report as required by Chapter 607, Florida Statutes: and that ey name appears in Block 11 or Black 12 if
changed, or on an attach o1h an address, W ot mpowered.
¥ vanrid f e i Z
SIGNATURE: /%) . WY SIS 210 00 957 $3Y 0358
@NAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #

ADACAD A NNy



