2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 852728 FILED
1. Entity Name Jan 26, 2000 8:00 am
H. KLEIN & SONS, INC. Secretary of State
01-26-2000 90004 040 ***150.00
Principai Place of Business Mailing Address
95 SEARING AVENUE 5 SEARING AVENUE
PO BOX 349 PO BOX 349
MINECLA NY 11501 MINEQLA NY 115010343 .
i e NSRRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State § City & State 4. FEI Number Applied For
1 1-0959930 Not Applicable
- AP - _Czpyr}!ry e B Z”‘_’ = T - VC_ountry +| &~Certificate of Status Desired -~ -=[] ———$8'75 Additional
- ) - o Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARBSTEIN, DAVID R, ATTY. Street Address (P.O. Box Number is Not Acceptable)
2700 W ATLANTIC BLVD.
POMPANO BCH. FL 33069
City . FL Zip Code

.8.5The above named entity submils this statement for the purpose of changing its registered office or registered agent, or

L -
' .

both, in the State of Ftorida:

.
Wi feon .

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signatufe raquired whan reinstating) DATE
?::‘T[ji?“‘c:.grg:or‘?_ti?n is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May 5o
I Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conribution. n Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ Delete TITLE [ change [ Addition
N KLEIN, PETER H. | N
STREET ADDRESS | G5 SEARING AVE. BX. 349 STREET ADDRESS
cmY-s-2P | MINEOLA NY .. ) o o ) GITY-ST-7IP
MLE PD O Delete TITLE . Ol Changs T Acditien”
NAME " | KLEIN, DOUGLAS R. NAME
STREET ADDRESS | 95 SEARING AVE. BX. 349 STREET ADDRESS
CITY-ST-21P MINEOLA NY CITY-ST-2IP
TITLE [ belete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TITLE [T petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-5T-2P
TITLE O celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-21P CITY-ST-2IP
TITLE [ pelete ITLE - [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P /) . - CITY-ST-2IP

Ningldoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
£ fndfaccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or_director
dd 1¢ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Al gther like empowered.
n ‘Qasfde,m* '}u_]oo LSI&\ W 01>

Dats Daytime Phona #

13. | hereby certify that the informationSuppjled
indicated on this report or supplergentajfregoft i3
of the corporation or the receiveg ¢r trufieq drpp
changed, or on an attachment yifh aryadfi3

~SIGNATURE: WP

SIGNATURE ANQ

— ]

A A
PED OR PRINTED NAME OF SIGNING OFFICER OH

DIRECTOR

CR2E034 {9/99)



