2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # S27837 Apr 26, 2001 8:00 am
1‘KELnIt-l_[IVDNSam(e)LOTHIN(.:‘u INCORPORATED ecreta b of State
! 04-26-2001 90201 001 ***300.00
Principal Place of Business Mailing Address
22075 US 19 N 22075 US 19 N
CLEARWATER BEACH FL 33765 CLEARWATER FL 33765 - $Y L0
s Us
r ST AR RN
Suite, Apt. #, sto. Suits, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59.30551 11 Apnplied For
Not Applicable
Zip Country Zip “ountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
FOX, JEFF Street Address (P O. Box Number is NGt Accogtable)
2240 BELLEAIR RD reet Address (P.O. Box Number is coogtable
STE 190
CLEARWATER FL 33764
City

i l Zip Code

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

SIGNATURE
Sigrature. tvped or printed rame of 1egistersd agert and title fapolicanle INOTE: fieg stered Agen! signatare zequired whén reinstaiag) CATE
3 . iqi atichy i tanai == 1 FEE IS 815
) 12;5‘6\?5(:;2!?;‘;;:1?;:'2 ;?;T!St;ygg Lf;énglble ‘:\ﬁar;i;;ﬁi\;\s?‘gééf! );:.;l: vmﬂ;@gé}jﬂ on 10. Eiection Campaign Financing $5.00 May e
= R ’ i Trust Fund Contribution. | Added to Fees
(See criteria on back) 1 faie Check Payable to Deparimant of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change ] Additien
HARE KLEIDERMAN, JOANNE NAME
sTReET aboress | 2434 OLD COACH TRL STREET ADDRZSS
eIy -ST-2IP CLEARWATER FL 33765 GIFY-ST-2IP
TLE D [ Deiete TITLE O Chenge [T Adc™ien
HAME KLEIDERMAN, MONROE NAME
streer aporess | 2434 OLD COACH TRL. STREET ADDAESS
CITY-§T-20P CLEARWATER FL 33765 CITY-ST-2P
TITLE [ elete IILE [ Change  [[] haditio
NAME NAME
STREET ADZRESS STREET ADDRESS
CiTY-ST-21IF CITY-ST-2ZIP
TITLE 7 Deleta TITLE [ Change [ Addiion
MAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-81-21p
TITLE (] Detete TIPLE [ Change [ Additicn
HAME MAME
SIREET ADGRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-212
TITLE 1 pelate L [ Change [ Acdition
NAME N&ME
STREFT ADDRESS STREET ADDRESS
CTY-57. 217 CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infarmation
indicated on this report or suppiernental 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 Circolor

ot the corparation or the receiver or mpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Biock 17
changed, or on an attac%n\w T an addresghwith all other lke em pawerad.
M

‘6/“/"’ FLF 3= F oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore = ‘

WIUITT

CR2E034 (10/00)



