UNIFORM BUSINESS REPORT (UBR) MSa 07, 2003% giOO am
1. Entity Name 05-07-2003 90183 014 ***150.00
DEBRA L. KLEIN, CHARTERED
Principal Place of Business Mailing Address v vwy
P.0. BOX 432 P.O. BOX 432 ver
STUART FL 349350432 STUART FL 348950432
2. Principal Place of Busness 3. Mailing Addross H"”m “‘ ||”| “m mll "m ||“| Ilm |Iﬂ”““ ||1|| “m Ill“"]
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 09 Applied For
6 88897 Not Applicable
Zif ' niry Zi : Count it
P Country P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KLEIN, DEBRA L Street Address (P.0. Box Number is N .t Acceptable)
ree ress (P.0. Box Number is Nof a
413 CALIFORNIA AVE.
STUART FL 34994
City FL Zip Code
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 accept
the obligations of registered agent.
SKGNATURE
Signatura, typad or printad name of registered agent and title if applicakle, (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!N! FEE 1S $150.00 . ) .
N 9. Election Campaign Financin
After May 1, 2003 Fe? will be 5550.00 Trust Fund Col:)nir?buli:)n. ’ O fciiﬁ:lc:ohllzif ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O crange [ Addition
NAME KLEIN, DEBRA L NAME
street aporess | 413 CALIFORNIA AVE. STREET ADDRESS
orv-st-ze | STUART FL 34984 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS éTREF_T ADDRESS
CITY-ST-21P ) CITY-ST-2IP .
TITLE [ Delete TITLE [ change ] Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TILE O palste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TTLE ‘ 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-21P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-5T1-2IP CITY-5T-2If

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receivefpr trustee empowered to execyte thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blgck 111t

changed, or on an attacproent Aldress, with all other lijfe empl
) ) U Gl ons > () 283-219

S IG NATU R E : HECTOR f Date Daylime Phone #

A}

2490190

AY

CR2E034 (10/02)



