2001 UNIFORM BUSINESS RERIRT (UBR)

1. Entity Name

KLEIER CORPORATION

DOCUMENT # P98000108154

Principal Place of Business

3840 W HILLSBORO BLYD
#225
DEERFIELD BEACH FL 33442

Mailing Address

3840 W HILLSBORO BLVD
#225
DEERFIELD BEAGH FL 33442

2. Principai Place of Business

3. Mailing Address

l

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90194 013 ***150.00

IR ATRmA ﬁ’%ﬂfs

DO NOT WRITE iN THIS'SPACE

City & State City & State ‘4. FEIl Number 6508 Applied For
| 82790 Not Applicabls
Zip Country Zip Country ’5. Certificate of Status Desired a $8.75 Additional
L e - e e =t —_— e -— |1 e C ot o o e umme -, =~ F 88, Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !

KLElER’ GEORGE W Il Strest Address (P.0. Box Number is Not Acceptable)

4045 CRESCENT CREEK PLACE |

COCONUT CREEK FL 33073

City

Zip Code

FL

8. The above name tity submits this statemen

o

SIGNATURE

purpose of changing its registered office or registered agent, or

e

both, in the State of Florida.

q/ 6oy

Sigpaung tyed or printed rlme of registerad agent and tive if applicable.

{NOTE: Registerad Agem signatura requirad w‘l;en rainstating)

T pated oy

9. This carp, rat%eligible to satisfy its intangible
Tax filing requirement and elecis to do so.
(See criteria on back) H|

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10.

$5.00 May Be
Added to Fees

Election Campaign Financing
Trust Fund Contrikbution.

11. OFFICERS AND DIRECTORS | IEER | ADDITIONS/CHANGES YO OFFICERS AND DIRECTCRS IN 11 .
TTLE D 7 Delete TITLE v m R‘Change [ Addition g
. S
v KLEIER, GEORGE W Hi NAvE Kleier, §eorqn ke <
STREET ADRESS | 458 NW 70 AVE STREETADDRESS | g0 uf ,T Creseeant € ruk Plece 3
S
o-S27__ | pLANTATION FL 33317 NS | Cacenvit Creede FL 33673 i
TILE O pelete TITLE [ Change [ Acdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
] JME b o g am ot e n e~ = ] Delele .. e [J.Change [ Acdition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ peiete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ oelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
TITLE 3 Deleta TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclibn 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuzate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re er or trustee empowered t e this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an attac with an address, with all empowered,
SIGNATURE: (//u [, / q5¥.32¢.0537

A_Nynmns ANPAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i

Date

Daytime Phone ¥ .




