2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the informalicn supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this repart 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 Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeqt with an address, with all other like empgwared. 3()\
SIGNATURE: X j» Lo S e ) HY00 __z-3xs)

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %

AT

(e

DOCUMENT # 450953 Mar 06, 2000 8:00 am
1. Entity Nama
KLINE'S PATIO SHOP, INC Secreta ) of State
! ' 03-06-2000 90096 010 ***150.00
Principal Place of Busingss Mailing Address
2275 S. FEDERAL HWY.. SUITE' 200 2275 S. FEDERAL HWY.. SUITE 200
DELRAY BEACH FL 33482 DELRAY BEACH FL 30483-9332 bubtdsgddl
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—1529391 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 ﬁ_\dd%tional
Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B Name
KLINEv R|CHARD F - T p—— Sireet Address {P.C..Box Number.is Not Acceptable)
3990 LAUREL WOOD LANE
DELRAY BEACH FL 33445
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, lyped or printed name of registared agent and title if applicabls (NOTE: Registered Agen signature required whan reinstating} DATE
9. This corporation is eligible 1o satisfy s Intangibia . FILE NOW!!! FEE IS $150.00 10, Election Carmoaian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e ;1[:;;;|§Endaénopr;atwrﬁjnuﬁg1:ﬁclng ] ‘fdscj.git'?oh'l‘:?éss ©
(See criteria on back) M Make Check Payabie to Department of State : .
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PO - : * O elete THLE . [JChange [ Addition
HAME KLINE,F. RICHARD S NAME
STREETADDRESS | 3090 LAUREL WOOD LANE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP
TITLE VD (7 Delete TMMLE [ Change [} Additian
NAME KLINE, RICHARD ALLEN NAME
STREET ADDRESS | 226 SW 13TH AVE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-2IP
TILE D 1 Detete TITLE (JChange [ Addition
NAME KLINE,DORIS JYLENE NAME
STREET ADORESS | 3090 LAUREL WOOD LANE STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL CITY-ST-2IP
|TTE ol Obelele —— " TME—" — — -~ Chamge— [CI-Adaiion
NAME KLINE,DORIS JYLENE NAME
STREET ADDRESS | 3990 LAUREL WOOD LANE STREET ADDRESS
CITY-51-2IP DELRAY BEACH FL CITY-57-2IP
TIME [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$7-ZIP
TILE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-4P CITY-51-2IP



