2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000039910

1. Entity Name

KLAUBER SECOND STREET, INC.

Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90336 022 ***150.00

Principal Place of Business

1620 GULF OF MEXCO DR.
LONGBOAT KEY FL 34228

Mailing Address

1620 GULF OF MEXICO DR.
LONGBOAT KEY FL 34228

00633378

2. Principal Piace of Businass

3. Malling Address

I

T R

Suite, Apt. #, etc.

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

Cily & State City & State 4. FEIl Number 65.0922804 Applied For
Not Applicable
<ip Country 4ip Country 5. Certificate of Status Desired O geae gg}?ggg'ona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SHEA, JOHN J JR. S@/ﬁf 4{3 : /O fNJ ND/ | _

630 5. ORANGE AVE. #300 RGFE B TAMEAML T KA/L

SARASOTA FL 34236

Cit — ip Cad
" DARAS TA FL SW33 9

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prnted name of ragistered agent and titie if 2pplicable.

(NOTE: Registered Agent sighaiure required when reinstaling) DATE

9. This corporatian is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election C aign Fi
After MAY 1, 2001 Fee will be $550.00 euiton Lampaidn FiRancing

$5.00 May Be

{See criteria on back) Ll Make Check Payable to Department of State Trust Fund Gontribution Aodad to Fees
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [] Change  [_] Additin
MAME KLAUBER, MURRAY J NAME
streer ~poress | 1620 GULF OF MEXICO DR. STREET ADDRESS
CITY-ST-2IF LONGBOAT KEY FL 34228 CITY-81-21P
TITLE [ Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP
TILE O Deleis TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-S§T-21P GITY-5T-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-§T-21P
TITLE [ Detete TITLE (I Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1- 2P CHTY-ST-2P

13. | hereby certify that the infermation supplle with this filing doe

indicated on this report or suppleme j
of the corporation or the recg
changed, or on an aitggh ;

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
}l/ gort as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
s
7 .

otqu
te g

/i

AYIRE AND Z¥##5 OR Pnyfeu ND{\AE OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

/

CRZ2EQ034 {10/00)



