FILED

2003 FOR PROFIT CORPORATION Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

KLEINER, FIELDS AND BURTON, INC.

F96000004941 TE

Secretary of State

03-07-2003 90110 008 ***150.00

Mailing Address
P.O. BOX 29087

Frincipal Place of Business
425 W. BROADWAY SUITE 408
GLENDALE CA 91204-1269

GLENDALE CA 912099087 °

SRR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
95—1440044 Net Applicable
Zi Countr Zi Countr . ) iti
P ¥ P ¥ 5. Certificate of Status Desired O gi‘gg‘ t‘ﬁ:ﬁ"t'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ’ T T i -

HOWERY, MICHAEL C
1515 S. ORLANDO AVE
MAITLAND FL 32751

Street Address (P.O, Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this slalement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. |

the cbligations of registered agent.

-~

SIGNATURE /R P MNGE S

am familiar with, and accept

Signature, typed or printed name of registered agent and litle if applicabla.

(NOTE: Regisiered Agent signature required when reinstating) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, ' . OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE CSD [ Deiete TILE [J Change [ Addition
NAME KALIOR, LAWRENCE J NAME

sTreeT noress | 10949 ANDORA AVE. STREET ADDRESS

CITY-ST-21P CHATSWORTH CA 91311 CITY-ST-21P

L VT ' O Detete TLE [JChange [ Addition
NAME GELLER, RONALD A HAME

STREET ADDRESS | 5800 S, BRONSON AVE. STREET ADDRESS

CITY-ST-21P LOS ANGELES CA 90020 CITY-ST-2IP

TITLE P . CJ oelete .. CTME. [ Change [ Addition
HAME SCHWARZ, RONALD V NAME

STREET ADDRESS | 26285 ALTA VISTA DR STREET ADDRESS

CITY-ST-2IF MORENO VALLEY CA 92557 CITY-5T-2IP

TILE [ Delete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 pelete TITLE [JChange [T Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 7 Delete TILE [Jchange  []J Addition
NAME - 7 NAME ‘

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

pplied with this filin
Zntal report is true ang
ar trustee empow,
ith an address, wj

12. - hereby certify that the informatj
indicated on this report or sugs
of the corporation or the rece
changed, or on an attachg

SIGNATURE: A\

all

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
red Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
pther like empowered.

/= §-

23 [5)a - 767

Data Daylims Phana #

CR2E034 (10/02)



