"

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am

DOCUMENT #
1~ EniiyName. P98000108154 Secretary of State
KLEIER CORPORATION ‘ 05-01-2002 91503 040 ***150.00
Principal Place of Business Mailing Address
3840 W HILLSBORO BLVD 3840 W HILLSBORO BLVD
#225 #225
DEERFIELD BEACH FL 33442 DEERFELD BEACH FL 33442 I )
2. Principal Place of Business 3. Mailing Address ”"H"l ‘II ||||| m” "m "“' IIIIl “m ||m llmum Iml IIIH I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WARITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 650862790 Naot Applicable
Zip Country Zp Courtry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

-6. Nameo and Addrass of Current Registered-Agemt-~ -~ = — =~ C - 7777 0 777 Name and Address of New Registered Agent
Name
KLEIER, GEORGE W Il Street Address (P.C. Box Number is Not ;*-\cceptable)
4045 CRESCENT CREEK PLACE A i
COCONUT CREEK FL 33073 B _ T
City Zip Code
4/ FL

(SIGNATURE

AT (et P ister g (NOTE: Registered Agent signature required when reinstaling) 0 CATE ¥
‘,f‘} This Fprpora]/qrﬁallglble to satisfy its Intangible FILE NOWI!I FEE IS $150.00v 10. Election Campaign Finaricing $5.00 May Be
5% Tax filing requirefent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added fo Fees
{See criteria on back) Make Check Payable to Department of State )
11. OFFICERE AND DIRECTCRS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 7 pelete e [ Change  [J Addition
HAME KLEIER, GEORGE W lll NAME
streer ADDRESS | 4045 CRESCENT CREEK PLACE STREET ADDRESS
CITY-5T-2IP COCONUT CREEK FL 33073 CITY-S7-2IP
TILE [ Detete TITLE [ change ("] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE : [ change [ Addition
| NAME e ——— P I [ S N . e, e -~
" STREET ADDRESE ' - i STREET ADDAESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP i
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME —~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the inforrpation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or Iementa report is J0e fnd accurate 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 rgGefver or trustee empdverdd Jo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpgnt with an adg i

SIGNATURE: él_(

Ifgther like empowered.

(A REQUIRED | IJ/K/W gy 2340998

PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " “Daytime Phone #

CR2E034 (8/01}



