2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 693758 Apr 09, 2001 8:00 am
* EniyNeme \ ecretary of State

P

" PAUL E. KLEIN, D.D.S., P.A. - 04-09-2001 90028 028 ***150.00
Principal Place of Business Mailing Address
200 KNUTH RD.STE140 200 KNUTH RD..STE.140 o w
BOYNTCN BEACH FL 33436-1636 BOYNTON BEACH FL 33436-1636 )
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
59-2109133 ) Not Applicable
Zi Col i t it
P untey ap Couniry 5. Certificate of Status Desired 0 $8'75 A.dd't'o"al
e —m et e e e e e | T L T = FeoRequired . 1
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
KLEIN, PAUL E .
Street Address {P.0, Box Number is Not Acceptablg)
200 KNUTH RD.,STE.140
BOYNTON BEACH FL 33436-1636
City FL 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
Signaturs, typad or printed name of registered agent and tit!e if applicabls. {NOTE: Registared Agent signature required whan reinstating) DATE
. Thi icn is eligible t isfy its Intangibl FILE NOW!!! FEE IS $150.00 . P )
? ?"f g veuem elltg;?wﬁ ecl)es?“igcli; s::ang'be After MAY 1, 2001 Fee will be $550.00 10. Etection Campaign Financing $5.00 may 8o
ax filing requiremen cts - ’ e - Trust Fund Centribution, O  Addedio Fees
(Ses criteria on back) ] Make Check Payable to Department of State .
1. QOFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PVS 3 pelete TITLE [ Change  [J Addition
NAME KLEIN, PAUL E DDS - NAME
STREET ADDRESS | 200 KNUTH RD.,STE.140 STREEY ADDRESS
CIy-St-2IP BOYN‘I‘ON BEACH FL CITY-ST-2IP
TITLE T [ pelete THLE [ Change  [] Addition
NAME KLEIN, PAUL E.DDS NAME
STREET ADDRESS | 200 KNUTH RD.,STE.140 STREET ADDRESS
CIY-S1-2IP BOYNTON BEACH FL CITY-ST-ZIP
TTme Ut T T e e et ) g R e [ e e - e T Chapge_ [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2IP CITY-ST-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TLE 1 Delete TITLE ] Change  [] Additicn
NAME NAME
STREET ADDRESS STAEET ADGRESS
CiTY-ST-2IP } CITY-ST-2Ip
TITLE [ Deleta TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97{3)(i), Florida Statutes. | further certify that the information
indicated on this report or su tal 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 get@iver or trustee empower 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 an att with an addr ther like empowered.

SIGNATURE: 2, e IS ;A’"L(.{_ E. ALCEN PR //z;ﬁ/ S6/-7BF- /600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dats / Daytima Phona #

:

CR2E034 {10/00)



