2002 UNIFORM BUSINESS REPORT (UER) ADr 1713‘12%5%)800 am

DOCUMENT #  P99000039910 ecretary of State
1. Entily Name ‘-«.\\. A e
KLAUBER SECOND STREET, INC: 04-17-2002 90160 035 ***150.00
Principal Flace of Business Mailing Address
1620 GULF OF MEXICO DR. 1620 GULF OF MEXICC DR.
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 _
2. Principal Place of Business 3. Maiting Address ”"”m "I m" Ilml m "m m” "'" ""l m'l lml |||" |l" ||||
Suite, Apt. #, elc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & Slate - 4. FEI Number Applied For
65‘0922804 Not Applicable
P . Country Zip Country 5, Certificate of Status Desired [} §8'75 A_ddi“‘:’”a'
\ ee Required

-~ -7.-Name and Address of New Reglstered Agent -~

6. Name and Address of Current Registered Agent

Name

SHEA, JOHN J JR.
2940 S TAMIAMI TRAIL

Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34239

\‘ City FL Zip Code

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

‘\}
' SIGNATURE
Signalure, typed or printed name aof registered agant and ke if applicable (NOTE: Registered Agent signatura requifed when reinstaling} DATE
9. ihusfﬁprpo;at;qrrleﬁ:rl]|[g;;trjllde le(?es::e:zs;gcl‘ts Ir;tanglb\e FILE NOW!!! FEE IS $150.00 ) 10. Election Campaign Financing $5.00 May Be
axt I”Q [. qu! 0 5. . "After May 1,.’ 2002 Fee “f"l'be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
THLE D 71 pelete TITLE Jchange [ Addition
NAME KLAUBER, MURRAY J HAME
streeT ADDRESS | 1620 GULF OF MEXICO DR. STREET ADDRESS
GITY-ST-2IP LONGBOAT KEY FL 34228 CTY-51-2IF
TLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
e ——— o/ - - =0 Defete - STITLE = = e — - = s L L [ Change [ Addition
MNAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE O oelee TITLE [ Change  [J Addition
NAME ) MAME '
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-ZiP
TITLE [ pelete TILE [J change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2iIP

_ TITLE [ pelete TINLE [ Change [ Addition
NAME . MAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP ) - CITY-ST-2IP

13. I hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on thissreport o supplemeggal report is true and gccurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver g g a report as required by Chapier 507, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an atlackech i gyowered

SIGNATURE:

Daytima Phona #




