FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 22,2003 8:00 am

DOCUMENT # 852728 Secretary of State
1. Entity Name 01-22-2003 90052 002 ***150.00
H. KLEIN & SONS, INC.
Frincipal Place of Business Maiiing Address ' B
95 SEARING AVENUE 95 SEARING AVENUE Zullhigy
PO BOX 349 PO BOX 349
M N L JNOVRRDm AR
2. Principal Place of Busingss 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State , City & State 4, FE! Number Applied For
1 10959930 Not Applicabie
Zip Ity Country Zip Country 5. Certificate of Status Desired O gi'gilﬁfg;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name o . - .
F TEIN, DAVID R., ATTY. . 4 Street Address (PO. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acce
2700 W ATLANTIC BLVD. P
POMPANO BCH. FL 33069
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerect agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signatute required when reinstating) DATE
I
FILE NOW!YM FEE IS $150.00
y ) . o Einanci
At ey 1, 2005 e wil b $5500 e Camp s 35,00 wy o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ] [ pelete TITLE O Change  [_] Addition
NAME KLEIN, PETER H. NAME
streeT aooress | 95 SEARING AVE. BX. 349 STREET ADDRESS
crv-st-z0 | MINEOLA NY CITY-ST-21P
TITLE PD [ Delete TILE O crange [ Addition
NAME KLEIN, DOUGLAS R. NAME
stre anoress | 95 SEARING AVE. BX. 349 STREET AUDRESS
CITY-ST-21P MINEQLA NY CITY-§T-ZiP
TITLE O pelete TITLE [J Change (] Addition
NAME NAME . . ’
STREET ADDRESS o - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7P
e 7 pelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

SIGNATURE} s utmqu@U{lR’EDhagasKle. Residert ’/fwb66rb)wwieﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

12. | hereby certify that the informatipn sugiplied with thi
indicated on this report or supplpmental reporffis trg

ZlFsLon

Yy

CR2E034 (10/02)



