2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L72872 Jan 26, 2000 8:00 am
1. Entity Name
T & G KLEIN ENTERPRISES, INC Secreta ) of State
! ' 01-26-2000 90050 017 ***158.75
Principzal Piace of Business Mailing Address
1811 ENGLEWOOD RD 1811 ENGLEWOOD RD
STE 281 STE 281 nnai
ENGLEWOOD FL 34223 ENGLEWOOQD FL 342231822 D ﬁ L} ke 3 i 3 4
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
65-0204156 St
Zip Country Zip Country 5. Certificats of Status Desied  J&) $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE’ H. GREG - Street Addrass (P.d. Box Number is Not Acceptable) T
2014 FOURTH STREET
SARASOTA FL 34237
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga,
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elecii an Fi .
Tax tiling requirement and elects to do 0. Atter MAY 1, 2000 Fee will be $550.00 0 $£::lg8n%ag1 {fniilrig;uti:: neing 0 fgfe%qo'ﬁgfe
{See criteria an back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TILE ‘ O Change [ Addition
NAME KLEIN, TYRONE M. NAME
strezT ApoRESS | 1811 ENGLEWOOD RD  STE 281 STREET ADDAESS
orv-stze | ENGLEWOOD FL 34223 CITY-ST- 2P )
TITLE vsD O Detete TITLE \ O Change [ Addition
NAME KLEIN, GLORIA A. HAME :
streer aporess | 1811 ENGLEWOOD RD  STE 281 STREET ADDRESS
Corvesioe | ENGLEWOOD FiL 34223 GTY-5T-2P
TTLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS . - - - . STREET ADDRESS,. | . .
CITY-ST-2IP CITY-§7-2P
TITLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-S§T-2P
3 ' O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2IP ) CITY-ST-ZIP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Flcrida Statutes. | further certify that the information
indicated on this report or suppiemental 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 carporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, wilth alt other ke empowered.

R At W At

/ IO, o % !Z.Lerlg ifzp/z,cq:.

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Caytime Phona #

SIGNATURE:




