2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # J17067 Jan 19, 2000 8:00 am
1 Enty pame Secretary of State

AJK NO 1 INC 01-19-2000 90141 010 ***150.00
Principal Place of Business . Maiiing Address
% ARTHUR J. KLINE % ARTHUR J. KLINE
2665 S. BAYSHORE DR. S-903 2665 S. BAYSHORE DR. $-903
COCONUT GROVE FL 33133 COCONUT GROVE Fi 33133-5462 CO006 GO 4 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C}ty & State City & State 4. FEI Number Applied For
59‘2696704 Not Applicabie
Zp Country “ip Couniry 5. Certificate of Status Desired ] $8'75 Addiﬁonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLINE, ARTHUR J. Street Address (P.0. Box Number is Not Accaptable)
2665 S. BAYSHORE DR
SUIE 903
COCONUT GROVE FL 33133 : .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fierida.
SIGNATURE
Signature, typed or printed narme of registered agent and litle if applicable. (NOTE: Registered Agent signalurs required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrﬁztlFEnda(EnoF:'nE:Irig;utig:ncmg O fdsd.sgﬂohg?é: °
{See criteria on back) (m Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTQORS IN 11
TITLE bP (] Detete TITLE [ Change [ Addition S’Q
NAME KLINE, ARTHUR J. NAME 228
sTReeT ADDRESS | 2665 S. BAYSHORE DR #903 STREET ADDRESS 3
CITY -ST-2IP COCONUT GROVE FL Ty -ST-20P g:d
TIME Dv O Dalete TMLE Ol chenge  [J Addition | &
NAME KLINE, SHELIA Z. NAME
STREET ADDRESS | 2665 S. BAYSHORE DR #903 STREET ADDRESS
oITY-§T-2IP COCONUT GROVE FL CITY-ST-2P
TMLE {7 Delete TILE (Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ; : - 4 ciy-sT-7Ip - b
TTLE {1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE 7 petete TiTLE D Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and thal my signaiure 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 i execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

§ an addre ith all gther like empowered. #
I p—
J. Newe fess - 255V

changed, or on an attach
SIGNATURE: Ps s e o, BB
ECTOR Date Daytime Phong #

SIGNATURE AND TYP, y H PRINTED NAME OF SIGNI
of

! iy YO ¥Y
NG OFFICER OR DiR|




