. R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey, 20 g0

1. Entity Name

MARTIN |. KLEIN, P.C. 05-02-2002 90016 018 ***150.00
Principal Place of Busfness Mailing Address
I WEST-SYTHSTREET 9 WEST-STIH- STREET

NEW YORK: NY 10017 NEW. YORK NY 10019 ;

1.
5 alaft
R e d g e

i

ISR

BO NOT WRITE IN THIS SPACE

Sts Thias denve | T80 Futa Fovna

uite, Apt. #, etc. Suite, Apt. #, ete.

21T Flou” 2] L £l

I

Cipy § Stat City & State 4. FE! Number " Applied For
M“) /)L_K. W\/ : A}@\) /d/zf,(/ }0/ 13 3862407 Mot Applicable

Zip { T Country Zip Country B ] $8.75 Additional
[00/‘7 I/ gﬁ,_. /00/’7 & j *4——-5. Certificate of Status Desired O Fee Fquired a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e R e mm Name o . _
) BROBERG' PETER $ Street Address {P.Q. Box Number is Not Acceplable)
223 PERUVIAN AVENUE
PALM BEACH FL 33480
v , City FL Zip Code

8. The above némed entity submits this statement for the purpose of changing its registered office or registerad agart, or both, in the State of Florida.
[

SIGNATURE
Signature, typsd or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing r.equirement and elects to do so. After May 1,2002 Fee will be $550.00 Trust Fund Contribution, O Add-ad to F?és ¢
(See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS —l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST C7 Delete TITLE /@ Change [ Addition
NAME KLEIN, MARTIN | NAME
sTReer aoress | GHWEST-57FH-STREET STREET ADDRESS 7 50 7%/£ 4 A/K nve ~2/ /\' (asrt_
CITY-ST-2P NEW YORK NY CITY-ST-21P Ao NOCRIC VY 100/ 7
TMLE O pelete TILE ’ 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2/P CITY-ST-2IP
TILE O Delets TITLE [ Change  [_] Aduition
NAME _ | . .. _ - e e e NAME e . :
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P | CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-2IP
e DL O Delete TLE g : [(J Change (7] Addition
NAME " e NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7P el CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS 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 Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 receiver or trustee empowered to executs 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, ith an adgress, with zli ather li mpowered.
SIGNATURE: __“Si/545. ’”@ L8 e o %:/ rﬁLé/lJZC@z@

Daytima Phone #

N

i

CR2E034 (9/01)




