2000 UNIFORM BUSINESS REPORT (UBR) FILED

T

DOCUMENT # P99000100865 May 02, 2000 8:00 am
. Entity Name
KLM ENTERPRISES, INC. Secretary of State
05-02-2000 90039 033 ***150.00
Principal Place of Business Mailing Address
6754 BONNIE BAY CIRCLE €754 BONNIE BAY CIRCLE
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781-4813
F P T AR
Suite, Apt. #, elc. Suite, ApL #, €lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 360q55,3 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired | ?g'gfq Lﬁ:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
- - — " Na’me"“fz }A"‘ = - -
ONALD R - NE :
COU-INS! D Street Address (P.O. Box Number is Not Accedable)
1245 CENTRAL AVE.

ST. PETERSBURG FL 33705 6751/ B:nm'z B 0 Ci'rr.: k
FL

“bnellas Anck 43781

B. The above named gntity SUD?WS tatement fopthe purpose of changing its registeﬁtered M in the State of Florida.
SIGNATURE ﬁﬁg; Z e~ (We/s 424 - 200>

Signature, typed or printed name of ragisterad auenlf title it applicable. (NOTE: Regisﬁf Agent signanfe wm \.nhan reinslating)/ DATE
9, This corporation is eligible to satisfy its Intany ibé FiLE NOWH! F{E IS 150.\06 ( ' P
Tax 1i|‘mgprequiremenlgand elects tcydo S0 ¢ After MAY 1, 2000 Fee wlllsbe $550.00 10. Election Campaign Financing $5'00 May Bo
20 : 1 . Trust Fund Contribution. 1 Added to Feas
{See criteria on back) -] Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE 'P '@nne-‘-h L . N \E £r [ Delete TITLE Ol change [ Addtion | &
4 | 6754 Bonnie Bhy Cicle e 2
STREET ADDRESS STREET ADDRESS §
CITY-ST-2P :P,'ne {1 . C P'q.'-k‘ FL 3378l CITY-$T-2P g\:{
T [ Delete TTLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP
TITLE _ 1 pelete ITLE ) [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADBRESS
CIiY-ST-2IP CITY-3T-ZiP
TIMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP
TINLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-2IP
e [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicaied on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directcr
of the corporation or the receiver or [justee empowere; execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
. har T

changed, or on an attachment gthzn addregs, with
SIGNATURE: ___& Y-24- 2000  727-541- 7557

WTUHE AND ?(ey PRINTEONAME OF ZIGNING OFFICER OR DIRECTOR Date Daytms Phone #
| g




