2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L06628
1. Entity Name

ROBERT G. KLEIN, CPA, P.A.

Principal Place of Business Mailing Address

11325 OHANU CIRCLE
BOYNTON BEACH FL 33437-7033

us us

11325 OHANU CIRCLE
BOYNTON BEACH FL 334377033

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 27, 2003 8:00 am
Secretary of State .

03-27-2003 90066 023 ***150.00

ORI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0136431 Mot Applicable
&p Country Zp Gourtry 5. Certfficate of Status Desired O $8'75 A_ddiiional
Fee Required
6 Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent

T ——— e ot |- Name- <L Lo - — e e e . e o

KLEIN, ROBERT G Street Address (P.O. Box Number is Nc;t Acceptable)
reef ress (PO, Box Nu I

11325 OHANU CIRCLE

BOYNTON BEACH FL 33437-7033

City

Zip Code

FL

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. | am familiar with, and accept

“the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragistered agent and titie if applicable.

{NOTE: Registered Agent signature required whan reinstating}

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Delete THLE O change [ Addition | &
NAME KLEIN, ROBERT G HANE S
street anoress | 11326 OHANU CIRCLE STREET ADDAESS g
crv-st-z¢ | BOYNTON BEACH FL 33737-7033 CITY-ST-2IP e
TILE [ Detete TTLE [ change (7 Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelste TITLE O cnange (] Addition
NAME e T W e e - e ~WENAME T s e m e R et

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STHREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-20

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S7-21P CITy-ST-2P

TITLE [ Detete TMLE [} Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2P CITY-5T-ZP

12. | hereby certify that.the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ccurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowere O execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i ddises, wi i

indicated on this réport or supptemental repert is true and,a

Daytima Phone #



