h
FILED :

2002 UNIFORM BUSINESS REPORT (UBR)
P0O0000007004 |

DOCUMENT #

1. Entity Name

DEBRA'L. KLEIN, CHARTERED

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90741 001 ***100.00
05-12-2002 90741 002 ****50.00

Principal Place of Business

P.O. BOX 432
STUART FL 349950432

Mailing Address

P.O. BOX 432
STUART FL 349950432

2. Principal Place of Business

HIIIIIIHIIIIIIIIIIH‘IIHRIIﬂIIIIIIII\IIIIHI!II\IIIINIIIHIIIHII( :

3. Mailing Address

Suite, Apt. #, etc.

Suite, AptL. #, etc. DO NOT WRITE IN THIS SPACE

City & State | City & State 4, FEI Number Applied For
s 65‘0988897 Not Applicable
ze 3 Country Zp Country 5. Certificate of Status Desired O E%;Eqﬁ?:&“onal
-~ -..-GrName and Address of Current Registered Agent T < s ~—e ~ ~—=7.-Name and Address of New Reglstered Agent - - -
[\ .
KLEIN, DEBRA L T SAmME |
1 - Stree ess (P.Q. Box Number is Not Aggeptable) ——
900 EAST OCEAN BOULEVARD IS ER) PEETA I AVE
SUTE 232
STUART FL 34094 City STMAKr FL 'ﬁoﬁo‘dé?q

8. The above named eplity submj

A A

SIGNATUR

this statement for the prpo;
LS

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

Signature,

fod olfinted name of registared agsntiudTile f applicable.

Depth L AiEs ] Jﬁﬁ%@/ﬂaag_

(NQTE: Registared Agent signature required when reinstating)

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on-_f:ack)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TME D [ Celete e SAME ange ] Additon | 5
NAME KLEIN, DEBRA L NAME SAME , s
sTreeT AboRess | 900 E QCEAN BLVD., SUITE 232 STREET ADDRESS ?f/} CAL)F ok MiA AVE. §
crv-st-zp | STUART FL 34804 CirY-sT-2IP STH ﬁg-r, FL 3 ({66 % &
TILE [ Delete TITLE 4 [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
2 —TLE - i s onmermtime et e = mwn[Shplter = = J TE el n e et - o~ [] Chiangs—- [z} Addition - ——
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ oetete ME [ charge (] Addition
HAME NAME '
STREET ADORESS STREET ADDRESS
CITY-S57-ZIP CITY-ST-ZIP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-5T-2IP
TITLE [ Delete TITLE [J change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP 7 oITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this report or supplemental report is true and accurate and that my signat

of the corperation or the receivgegr trustee empowere
changed, or on an achmen an adgpess, with

d to execute this repg

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director
¢ by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

A3 prRiL 2oo 2/(7/'72)6259-;/&.

Date

Dayhme#‘hona #




