- 12 FILED

2002"UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am

DOCUMENT # M52236 Secretary of State
1. Entity Namae 01-29-2002 90005 012 ***150.00
KLEIN AND FORTUNE, P.A.
Principal Place of Business Mailing Address - Vwea v
C/0 RONALD KLEIN C/0 RONALD KLEIN
4340 SHERIDAN ST, SUITE 102 4340 SHERIDAN ST, SUITE 102
2. Principal Place of Business 3, Mailing Address .
Suite. ApL. #, elc. Suite, Apt_ #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FEl Number Applied For
59—2812121 Not Applicabla
ap " Country Zip Country 5. Cenficate of Status Desired [ 9879 Additional
Fee Required
8. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
) ) i Name
- ~E=— =5\aet Aodioss (P.0. Box NOMBaY i NoT ACCOpIabe) - | -
SUITE 102
HOLLYWOOD FL 33021 City FL I Zip Code
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Sipnature, iyped of printed nama of registensd agent and titie it AppRcate, {NCQTE: Registared AQem signature required whan reinguaiing) DATE
9. This corporation /s eligible to satisfy its Intangibla FILE NOWIi! FEE IS $150.00 6. Election C wan Financi
Tax filing requirement ang elects to do so. After May 1, 2002 Fee will be $550.00 10. ‘Eri:l:‘:ndagop:l;?guli:: neng 0 Efd-e?jo mh'.:aey;sBe
(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIAECTORS IN 11 -
TIRE oPS O vetete ms Clctame  Daiin | S
NAME KLEIN, RONALD ’ RAME =
smeetanohess | 4340 SHERIDAN ST., SUITE 102 STREET ADORESS 3
CTY-ST-2P HOLLYWOOD FL 33021 CITY-ST-2P T ﬁ
ITLE VPTD [T Delete TME / DO change [ Addition | G
NAME FORTUNE, MELODY NMV
smeeraooRess | 4340 SHERIDAN ST., SUTTE 102 _ STAEE J007ESS
ary-st-ze | HOLLYWOQD FL 33021 <f omvstae_ | e
TILE . _ﬁlﬂibﬁm Ine” [ change [ Adattion
I e Rt e ~ -
—— :msEIADOHESSi B e il i el onmi S i = STREET ADDRESS - | oo oo g —
= |"enstar | T CAV-S5T-2P
TINLE O pelete TITLE [O Changs (7] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Cny-S1-aip CITY-ST-2°P
E [ elete TILE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-ap CITY-ST-2P
TIME O petete me Clchange  [CJ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
A CITY-ST-2P

Pied with Ihis fiing does not qualify for.ike exemption stated in Section 119.07({3)(i), Florida Sialutes. ) further Certify thal the information
Ental report is true and accurate and that'my signature shall have the seme legal effect as it made under eath; that | am an officer or director
gpowered (0 ax cule 1his (abon agrequirec by Chapter 607, Florida Staties; ang that my name appears in Block 11 or Blogk 12 if

s aith algoihey) ored V 5 ),V %é ’ff%’

}mu?ﬁs AND TYPED m’mu(rzn M@ DOFFICER OR DIRECTOR Daylrma Phond ¥ . R

S

13. | hereby certity that the information
indicated on this report or supplega
of the corparation orf the receiveyor i
changed, or on an attachmentvith

SIGNATURE:




