2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey 20000 am

MARTIN 1. XKLEIN, P.C. 05-24-2000 90061 035 ***150.00
Principai Place of Business Mailing Address
- WEST S7TH STREET 9 WEST 57TH STREET
“- YORK NY 10018 NEW YORK NY 10019:2701
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-3862407 Not Applicable
- C - -
Zp ountry Zie Country 5. Certificale of Status Desired O $875 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- . .- Name L EE L -
BROBERG, PETER $ ' Streat Address (P.0. Box Number is Noi Accepiable)
223 PERUVIAN AVENUE
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of regisiered agant and title If applicatia. (NOTE: Registared Agent signalure reduirad when reinslating} D._QTE
9. This corporaiion is eligiole to satisfy its Intangibia ~| w  ~FILE NOWI FEE IS $150.00.0c @] somp o e —om oo =7 o 70 =7 (50
- S & - it e 10, Election Campaign Financin
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 et paign - ¢ ] $5.00 way Be
o Te y Trust Fund Contribution. Added to Feas
{See criteria on back) = Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me PST ) O Delete TImE O changs T Addition | &
NAME KLEIN, MARTIN { NAME %
STREET ADDRESS 9 WEST\ STTH STREET STREET ADDRESS E
CITY-3T-ZiF CITY-ST-2IP —
NEW YORK NY s
TITLE - O etete TITLE [ change ] Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CHY-ST-21P
TITLE O] Delete ThiE [ Change [ Addition
HAME NAME ) B . -
STREET ADDRESS - ’ STREET ADDRESS
CiTY-57- 2P CiTY-ST-2IP
TITLE O Delete M [ cChange [ Additicn
NEME NAME
STREET ADORESS STREET ADDRESS
CITY-S51-2IP CITY-ST-2IP
TITLE ] pelete THLE [OJcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIvY-5T-2IP
TLE ' [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
1
13. | hereby certily that the informatiorfisygplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplgnipdthiyepolt is true and accurate and that my signature shals have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receivegq : flowered 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 on an attachment wit Hsl]with all other like empowered.
i aes (Ml 20, 2000 02 753 Y
SIGNATURE: o L LRED 0, {
| pHIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phong #




