2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P99000081308 .
1. Eniy Name ¥ Jan 13, 2000 8:00 am
KLARE'S INTERIORS, INC. Secretary of State
01-13-2000 90023 014 ***150.00
Principal Place of Business Mailing Address
810 BUTTONWOOD 810 BUTTONWOOD
FT, MYERS FL 33931 FT. MYERS FL 33931-2202
R s LRI
Suite, Aptl. #, etc, Suite, Apt, #, elc, DO NQT WRITE IN THIS SPACE
City & State City & State 4. BEl Number Applied For
é r’ o ?é 7 yé { Not Applicable
de Country - 2P —me | GO - - 5. Certificate of Status Desired i -$8.75 Additional-
’ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARKEH» R. SCOTT Street Address (P.O. Box Number is Not Acceptable)
12693 NEW BRITTANY BLVD.
FT. MYERS FL 33907
City : FL Zip Code

8. The above nared enlity submits this stajement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida,

Ve - X~

SIGNATURE
Signature, typed or printed namé of registered agent and tile if applicable. {NOTE: Registared Agent signature reguirad when reinstating) DATE
B e ms s oot % | atorMay 42000 Foo wil be$gg00p | 'O EScionCampalenrimancing - $5.00 ey e
N ’ - Trust Fund Contributior. ] Added 10 Fees
{See critaria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ‘ J Detete TITLE [ Change  [J Addition
NAME KLARE, DAVID R NAME
sTREET ADDRESS | 16270 ASHEBORO CT. STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33907 CITY-ST-2F
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57- 2P e e } CITY-$T-ZP e e e e
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-5T-7 LArY- T-2P
TILE [ pelete TIME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TILE {1 Detets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-ZP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-ZIP CITY-5T-2IP

13. 1 hereby certify thal the information supphied with this fiing does not qualify for the exemption stated i Section 1 19.07(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 cr director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wig#all other like empowered.

= ~

SIGNATURE: ___ iz SIS PN AV L L7 4 /-0 463 "307 3"

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFACER OR DIRECTOR Date Daytirra Phone #

CR2E034 (9/39)



