2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000076422 FILED
1. Entity Name A l' 21, 2000 8:00 am
ANITA KLOSE ENTERPRISES INC. ecretary of State
04-21-2000 90001 008 ***150.00
Principal Flace of Business Mailing Address
1235 35TH ST, N. 1235 35TH ST. N.
8T. PETERSBURG FL 33713 ST. PETERSBURG FL 33713-5444
T s A A
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3595054 Not Applicable
Zip Country Zip . Country 5. Certificate ‘-’f ?tatus Desired 7 0 ?g.g?qgg:;tionai
- .. —~—8,"Name and-Address of Current Registered Agent ‘ - - 7. Name and Address of New Registered Agent T
Name
KLOSE, STEPHEN Steet Address (P.O. Box Number is Nol Acceptabls)
. 1235 35TH ST. N.
ST. PETERSBURG FL 33713
City FL Zip Code

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

SIGNATURE
Signaiure, typed or pinted name of regisiered agent and bite if applicable. {NOTE: Ragstered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ‘ ) .
Tax fi[ingprequirementind elects to do so. ° After MAY 1, 2000 Fee will be $550.00 1 Ej:tl Igzn%agop:l?r?bnugg‘:mmg O fdsd.eucROI\lA::)é: ¢
{See criteria o0 back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pe'ete TITLE P [J Change Addition
NAME NAME ANITA KLOSE
STREET ADDRESS sreeTaporess (1235 35TH ST N
CITY -ST-7P CATY-ST-7P af PETERSBURG Fi. 33713
TILE [ Delste TITLE vP [ Change Addition
NAME NAME STEPHEN KLOSE
STREET ADDRESS streeraporess |[1239 35TH ST N
CTY-ST-2P ' crv-s-zr |gp PETERSBURG FL 33713
TITLE : - ] Detete TME Al e . + - . [Octhange T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
: TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TLE (7 pelete TITLE [J Change [ Aadition
NAME NAME
STHEET ADDRESS $TREET ADDRESS
GITY-ST-2IP . GITY-ST-2IP
TITLE . 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
GITY-ST-21P ‘ CITY-ST- 2

13. | hereby certily that the information supplied with this filing does rot qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 director
of the corparation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachmg, ith an address, with all other like empowerad. )
SIGNATURE: i ‘& 2 i Paida Hlese o iz /oo 727329025

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phona #

—— |

CR2EQ34 (9/99)



