FILED

FOR PROFIT CORPORATION May 08, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT# P3990000 34 622

1. Entity Name
Klauber Contract Interiors, I

05-08-2002 90140 041 ***150.00

BN - | 653169
- DO NQT WRITE IN THIS SPACE

2. Principal Pla.ce of Bus_iﬁess . . 3. Mailing Address
1620 Gulf of Mexico Rriye c/o Stephen J. Mitchell
Suite. Apt. #, etc. . Suile, Apt, #, el A GO NCTWRITE IN THIS SPACE
201 N. Franklin §t., Suite 2100
City & State Longboat Key, FL City & State Tampa, FL 4. FEI Number 650015343 ! ’Applicd *I_'or
Not Applicabie
2P 34228 Country [JSA 4P 33602 Counry USA 5. Certiicate of Slatus Desied [ $0:75 Addifonal
~ee Require

7. Name and Address of Current Registered Agent
Name 1y Murray J. Klauber

Do NOT WRITE . Street Address (P.C. Box Number is Not Acceplable}
IN TH IS SPAC E 1620 Gulf of Mexico Drive

Tty Longboat Key FL | 7P Coce 34208

8. The above named entity subimits this stalement for the purpose of changing i1s registered office o registered agent. or both, in the State of Florida.

SIGNATURE

Signature, Typed of prntiad name of Teguieredt ngive g L o epahcabile, (NDTE- Regfistered Agunt Sigrature fequiced when ceiistaog) Dalk

; o is aliai i ; January1- May 1. Eee is $150,007 i . - . . R

9. fhlsfﬁprpomthn is e!&gibFF; t? sausfycir(s Intangible ~° Ater May 1, Feé is $530.00 | 16. Election Campaign Financing $5.00 way Be

Sail g rsquwement and elects to do so. O . Amended UBR is $61,25 o Trust Fund Contribution. O Added to Fees

(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS -
THLE Director/President/Secretary/Treasurer HTLE g
HAME Dr. Murray J. Klauber NAME s
STREFTADCRESS | 1620 Gulf of Mexico Drive STREFT ADDRESS L . ) ) 1m
cirv-sr-zP | Longboat Key, FL 34228 CIFY-ST-2IP . oo A ' §

- i

e TTLE : : |s
NAME NAME O
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GTY-5T-ZP
L . M e ]l e e e o s mm . o smee e e nmm
NAKE HAME

ovievect B o~ | DO NOT WRITE
THLE TITLE : IN THIS SPACE ,

NAME NAAE
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY - ST 2l
THLE e
NAME ) NAME _
STREET ADDRESS ﬂ‘ STREET ADDRESS : ‘
CITY-ST. 218 ) LTy Stz ' )
e X ) o TME g, | { . B - IR S . an -"f,-
NAME ’ : o : [V SN . T
I R . . . © K : e L e . P R
STREET ADDRESS , i . .. STREET ADDRFSS ) s 3
CITY - $1. 219 : CHY-S1-7ip * ¢ e e ke : v Com e R
13. | nereb that the information supplied with this fiting does not ualily for the exemption stated in Section 119.07{3}(i}. Florics Statules. | further certify that the informaticn

L4 1is report or supplerggntalregorids rue and accurate and that my signature shall have the same legai effect as i made under oath: that | am an officer or direslor
i oration or Ihe receivey r 3l oxccute this report as requirey by Chapter 807, Florida Statules: and that my name-appears in Block 11 or on an
PP vith an address, will

d,/ Dr. Murray J. Klauber, President : (941) 3837419

L ol
IGNAURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daiytane Phonse *




