2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 671484 Mar 25, 2000 8:00 am
ALFRED E. KLEIN & ASSOCIATES, INC. Secretary of State
03-25-2000 90015 001 ***150.00
Principal Place of Business ) Mailing Address
1761 HILLSBORO BLVD. 1761 V\i HI!.LSBORO_.B.L\{D-M T e
#3280 3\, oy o VAN Ly
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 334421558 ~
us us A -
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
59—2008078 Not Applicable
zi i it
P Country Zp Country 5. Certificate of Status Desired | $B‘75 ﬁl\ddl‘hnna'l
_ A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
KLEIN, ALFRED E. , :
Streat Address (P.O. Box Number is Not Acceptabla)
1761 W. HILLSBORO BLVD. 323
SUITE 323
DEERFIELD BEACH FL 33442 , .
City FL Zip Code
8. The above named entily subxmits thig statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agsnt and ttle if applicable. {NOTE: Registarad Agent signature raquired when rainstanng) DATE
9. This corporation s eligible to satisfy its Intangible FILiE NOW!N! FEE IS $150.00 10, Sloct i .
Tax flling requirement and efects to do So. After MAY 1, 2000 Fee will be $550.00 - Ej::’,?znzag; ﬁﬁ'}ttig‘:nmg O fdsdﬁ?o“’iggfe
{See criteria on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML p1D 7 Delete TE O Ghange [ Aadition
NAME KLEIN, ALFRED E. NAME
streeT aookess | 1761 W HILLSBORO, SUITE 323 STREET ADDRESS
£ITy-§7-2ip DEERFIELD BEACH FL CITY-ST-7IP
TIMLE VsD - [ Deiete TILE [ change  [] Addition
NAME KLEIN, BARBARA J. NAME
streeT apoaEss | 1761 W HILLSBORO, SUITE 323 STREET ADDRESS
CiTY-S7-7ip DEERFIELD BEACH FL CATY- ST-7F
L - O vetete - - — -RJ=1me R —_—— m—rm e ] Change- [} Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TIILE [T]change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2iP
TILE (1 Datete TILE (I Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TILE [ Delete TITLE 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 frue 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 recelver or trustea 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 cn an attachment yvith afpaddress, w‘! like empowered.
I NI 5 P ~FoysT
SIGNATURE: (O F2x00 Cory) > F-Fo¥s

srcyg\’uﬁ?ﬂn TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phone #
i/

e Soed £ Jtrmerr  — fras




