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o

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

]
|
|

DOCUMENT # JB7761 Secretary of State
1. Entity Name 02-13-2003 90216 026 ***150.00
D.W. KLEE, INC.
[ Principal Place of Business Mailing Address
DW. KLEE. INC. D.W. KLEE. INC.
2120 WILEY STREET 2120 WILEY STREET
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. # elc. (3 GHECK HERE IF MAKING CHANGES
City & State " City & State 4. FEI Number Applied For
59-2804209 Not Applicabie
Zp T— | Ceuntry— - e o] T ems s ] DO s e e S ficatd of Sals Desigd T T fg-‘ggqag;;ﬂona'-
6, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

TOMPKINS, DARRYL J.

. Sireet Address (P.O. Box Number is Not Acceptable)
. 2400 EAST COMMERCIAL BOULEVARD

. SUITE 820

FORT LAUDERDALE FL 33308 City FL Zip Cods

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. | am familiar with, and accept
the obligations of registered agent.

i

CR2E034 (10/02)

SIGNATURE
Signatura, typed or printed name of registered agant and titls it applicable. {NOTE: Regislered Agent signalure fequired when reinstating) DATE
FILE NOW!! FEE IS $150.00 , . )
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TITLE DPS - T T *[] Deleie e T A - e mmemm—e—ee — ———[F] Changs  -[] Addition_
NAME KLEE, DAVID W, NAME
sTreeT aporess | 2120 WILEY STREET STREET ADDRESS
orv-st-ze | HOLLYWOOD FL CITY-ST-2IP
TITLE T : [ Delete TITLE [ change [ Addition
HAME KLEE, DAVID W. NAME :
STREET ADDRESS | 2120 WILEY STREET STREET ADDRESS
orv-s-ze- | HOLLYWOOD-FL- - -~ Ll Il R S
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S§T-71P CITY-ST-2IP
TLE " O oelete TITLE ‘ o : [T Change ] Additien
NAME ‘ . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP e o
TITLE O Delate TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATUR _H_Lm_?»_’?:fb Davip KIEE wifo3 g€ —q1y-sB8C

I NING OFFICER OR DIRECTOR Data Daytima Phone #




