| .
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V24708

1. Enlity Name

N
KLAR AND KLAR ARCHITECTS, INC.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90411 030 ***150.00

Principal Place of Business

28473 US 16 N,

STE. 602
CLEARWATER FL 33761
us

Mailing Address

28473 US 19 N.

STE. 602
CLEARWATER FL 337€1
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LUUIbL(

JIM

f

NN

DO NOT WRITE IN THIS SPACE

City & State | City & State 4. FEI Number 584 Applied For
i 59-31 1 2 Not Applicable
i : t Zi t i
ap i Country P Coun ry. 5. Certificate of Status Desired | $8.75 Additional
H Fee Requirad
6. 'Name and Address of Current Registered Agent = 277, Name and Address of New Registered Agent™ ~ "™ -
| Narme
|
KLAH’ HOBERTA Street Address (P.C. Box Number is Not Acceptable)
820 RIVIERE RD
PALM HARBOR FL 34583
City FL Zip Code
8. The above named eintity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed or prirted name cf registered agent and titls if applicatle. (NOTE: Registerad Agent signatura required when reinstating) DATE
1
|
i ion is eligi isty i i N m A . _— .

9. Th:sfﬁgrporatlgn is ei|lg|blg ch) sausfyéts Intangible A FIE.EY 10":001 FFEE ISmst‘: 52:500 o 10. Election Campaign Financing $5.00 May Be
Taxfi |n.g rfaqu:remen and elects to do so. e e, ee w e - Trust Fund Contribution. Added fo Fees
(See criteria on back) O Make Check Payable 1o Department of State )

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP [ Detete TITLE I Change [ Addition
NaME KLAR, ROBERTA e

STREET ADDRESS 320 R'V[ERE RD STREET ADDRESS

CITY-ST-2IP PALMJ_mnﬂQn FL CITY-ST-2IP

T s l' O Delete TITLE [Jchange  [] Addition

M KLAR, STEVEN L N

STREET ADDRESS | aon AIVIERE RD STREET ADDRESS

CITY-$7-2IP PALM HARBOH EL CITY-ST-ZP

(T . A e o e O oelete. . __ fmme . _J._ .. e e e s e o= m — . =[] Change _[7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

T 2 O Delete TMLE Ol Change L Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CHTY-ST-ZIP

TITLE [ Delete TTLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-8T-2IP

TILE O Detete TTLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Sectio
indicatéa on this report or supplemental report s 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 corporation ar the receiver or irustee empowered 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 anlattlachment with an address, with all other like empowered.

S o/ —

n 119.07(3)(i), Florida Statutes. | further certify that the information

4-19-0/

1277-799-54920

SIGNATUFIE:|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #

CR2EQ34 {10/00)



