FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P99000039910 ecretary of State
1. Entity Name 04-17-2003 90130 044 ***150.00
KLAUBER SECOND STREET, INC.
Principal Place of Business Mailing Address
1620 GULF OF MEXICO DR. 1620 GULF QF MEXICO DR.
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
Suite, Apt, #, etc. Suite, Apt. #, etc. . [J CHECK HERE IF MAKING CHANGES '
City & State City & State 4, FE! Number Applied For
65‘0922804 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired | 38'75 Alddilional
‘ Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T 7 7| "Name - o7 o
SHEA, JOHN J JR. Street Address (P.O. Box Number is Not Acceptable)
2940 S TAMIAMI TRAIL :
~ SARASOTA FL 34239
.' ~\‘ . . 1
?’_ City FL Zip Code

8. Thé& above named enlity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

"SIGNATURE
- . . Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
~ . Electi i Financin
|.zi" Atter May 1, 2003 Fes will be $550.00 e PG e 35,00 ey e
Make Check Payable to Flerida Departmeut of State )
10. OFFICEFiS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D . 1 Delete e [ Change [ Addition
NAME KLAUBER, MURRAY J NAME
steer anokess | 1620 GULF OF MEXICO DR. STREET ADDRESS
arv-sT-2p | LONGBOAT KEY FL 34228 ¢ITY-ST-2IP .
TITLE [ pelete TTLE [ Ghange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-7IP
TME - R e = e e ] Delete— T NITLE e e - S [J Change [ Acdition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TILE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete THLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delste TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

es nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
urategand that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
JhisMPoort as required by Chapter 607, Florida Statutes; and that my name appears it Block 10 or Block 11 if

H \ 9|03 74)- 383~L44 ¢

ING OFFICER CR DIRECTOR Date Daytimg Phona #

12. | hereby certify thaf the information g#ppiied with this filin g dor
indicated on this report or supplgfntal report is true an
of the corperation or the geol

changed, or on an gV

V.74
SIGNATUR /
- .y

CR2E034 (10/02)



