e —— |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # M52236 T Secretary of State
1. Entity Name ' 01-09-2003 90081 012 ***150.00
KLEIN AND FORTUNE, P.A.
Principal Place of Business Mailing Address L
G/O RONALD KLEIN C/0 RONALD KLEIN
4340 SHERIDAN ST. SUITE 102 4340 SHERIDAN ST, SUNE 102
HOLLYWOQD FL 33021 HOLLYWCOD FL 33021
L 0T RO
2. Principal Place of Business 3. Mailing Address
Suite, Agt. #, elc. Suite, Apt. #, etc. i [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2812121 Not Applicable
Zip Country 2o Country 8. Certificate of Status Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_—
KLEIN, RONALD Street Address (P.O, Box Number is Nat Acceptable)
4340 SHERIDAN ST
SUITE 192
HOLLYWOOD FL 33021 iy FL [Zncos

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registerad agant and tite il applicable, (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) - .
. Election C F
At My 1, 2003 Foo wil b $550.00 St o trarcs - $5.00 ey g0
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS O Delete TITLE O Change  J Addition
HAME KLEIN, RONALD HAME
streeT aporess | 4340 SHERIDAN ST., SUITE 102 STREET ADDRESS
erv-st-ze | HOLLYWOOD FL 33021 CITY-ST-2P
TLE VPTD O celete TITLE [ change [ Addition
NAWE FORTUNE, MELODY NAME
stheeT Abokess | 434¢ SHERIDAN ST., SUITE 102 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33021 CITY-ST-ZiP
TITLE Cloetete R Tme [ Change _ [7] Addilion_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE [ Delete THiE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {1 Delete TILE [ change  {J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-21P

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify thal the information
port is true and accurate and that.ayy signature shall have the same legal eftect as if made under cath; that { arm an officer or direclor
1ef empowered 1o execute this pEport gs required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

[llelides fohe Jlhs ooyt

efliNG OFFICER OR DIRECTOR  \/ Date Dlaytirma Phore #

12. | hereby certify that the information supplie
indicated on this report or supplementa
of the corperation or the receiver or tr
changed, or on an attachment with ;

SIGNATURE:

wWoLYL0

ny

CR2E034 (10/02)




