2000 UNIFORM BUSINESS REPORT {UBR) " :

DOCUMENT # P99000044150 - - M 051%0%]3 g
1. Entity Name ay ’ :OO am
GARY KLINDT INC. Secretary of State

_07- e ok 3k
Principal Place of Business ' Mailing Address 04-07-2000 90033 019 150.00
1750 NW. 104TH AYERUE 1751 NOW. 104TH AVENUE
PLANTATION FL 33322 PLANTATION FL 333226637
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
O5-09/72 587 Not Applicadle
Zip Country Zip Country ” . 58_75 Additional
_ ) 5. Cerlificate of Status Desired ] Fee Required
6, Name and Addreas of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
KLINDT, GARY ,
Street Address (P-O. Box Number is Not Acceptable)
1751 N.W. 104TH AVENUE

PLANTATION FL 33322

City FL Zip Code

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

SIGNATURE
Signatura. Wypad of Printad Nama of registered apem 2nd Lie | appicable {NOTE: Retiiered Agent signaluss feqaiied whed remstating) DATE
1]
9. This corporation is eligible to satisfy lts Intangible FILE% NOW!!!I FEE IS $150.00 10. Flegtion Campaign Financing $5.00 Mmay Be
Tax f\hn.g n_equnrement and elects 10 do 50. After Mmr 1, 2060 Fee will be $550.00 Trust Fund Contribution. e Added 1o Fees
(See griteria an back) a Make Check Payahle to Department of State
1, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTORS IN 11 _
Tme PresiseNT O] peete e Dl Change ] Additon | 3
HAME G- Ay KiiN 4+ NAME 22
smeeTaoness | 1 S N W) 1o AYE STREET ADDRESS §
. L
s | L 2 At g &, =L B AR CITY-51-28 _|8
biit3 O3 petete WLE (Jetacge [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2P CITY-§T-2IP
TITLE DOlpeste . TITE ) [J Change [ Additicn
RAME NAME - i
STREET ADDAESS STREET ADDRESS
£ITY- 512 T -51-Tp
TITLE O pelate TNLE O Change [ Addition
HAME NAtE
STREET ADDRESS STREET ADDRESS
GHY-ST-7p CITY-ST-21P
TITLE ] pelete TLE [ change £ Addltion
RAME NAME
STREET ADDRESS STREET ADDRESS
iTY-5T-2p CTY-5T-2P
LE Oloere | e ) Change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2p CITY-St-2iP

13. 1 heraby cedify that tha infarmation supplied with this fIIing doas not quality for the exemption stated in Section 1 19.07%’5]0), Figrida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of tha Corporation of the recewer or trustee smpowsred 10 axeculte this report as réquired by Chapter 607, Florida Statules; and that my name appears in Blogk W!ock 12if

changed, or on an attachment with an address, with all other fke ampawered.
/242000 SRS TISO
Date

Dayuma Fhong #

SIGNATURE:




