2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M52236

1. Entity Name

KLEIN AND FORTUNE, P.A.

.

Principal Place ¢f Business Mailing Address

C/0 RONALD KLEIN C/O RONALD KLEIN
Wt-NE OHE-425THST™
NORTH-MiAM-RL-331 61 NORTH-HARH-F-3a+64

Z.Qigi;&macejﬁ% Sf" 3. Mailin%ddress é,

SuiterApt. #, etc,

Suite, Apt_f, etc.
SO for

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90005 012 ***150.00

Uuwrlrogujigy

M

DO NOT WRITE IN THIS SPACE

IR

KLEIN, RONALD

B0 Cmerar S

y & State /4 City & State 4. FEINumber  £0-9812121 Applied Far
,(-ﬁo LYo P « Not Applicable
Zi L
% 02, / COW y R Country 5. Certificate of Status Desired O ?e%-n,?q Sf:d't'ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Strget Address
Cc e
——

Box Num@sw eéceplable)

% Pty T~

FL

Zip Cede
% ; O'L'/

8. The above named Zny submst7 ftementf
SIGNATURE

———

thefpurpose of changing its registered office or registered agent, or both, in the State of Florida.

Q//7/°1

Slgna re, ped or prwmsb'?m‘na MMG agent and title if applicable.

{NQTE: Registerad Agant signature reguired when reinstating)

Toate

Daytime Phone #

i n
9. This F::c)rporatré?,é eligible to satisfy its intangibie FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 nay Be
Tax filing requlfement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE =3 [J Delete TME Ol crange [ Addition | &
NAME KLEIN, RONALD NAME 2
STHeeT ACDRESS | BENE—425FH-ST~ 6/ 30 SHEAA S | st aooness 3
omv-sT-2P | NGRFHMAMEFL S, ot i 2 GiTY-g1- 2P <
Su.red / =25 F _d
TITLE VPTD [J Delete Z TITLE [Jchange [ Addition E:)
NAME FORTUNE, MELODY NAME
STREET ADDRESS |- DB4-NE~+85FH-STREET ngO ,O/}W Opp S STREET ADDRESS
orv-s57-2¢ | NORTHMIAMLEL  SUerE ot fourtuovo fr | nsiar
TITLE [ Detet TITLE [ Change {1 Addition
~HAME—— -z e e Zj 11, —RAME——— ———— e e — L T e m—— R et
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE - [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T1-2IP
TIMLE O belete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O Delete TITLE [CJChange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or suppleglental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey/gir trustee empowere gxecute 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 qdcsg, avithA EBr like empowered.
P
,Wé 4
SIGNATURE: 0/ // %)/ 95y 4o K41




