2002 UNIFORM BUSINESS REPORT (UBR) Ma OFI%O%]Z) 8:00 am

DOCUMENT # - PO0000049792 Se{retary of State

1. Entity Name -

MARTIN i. KLEIN, INC. 05-01-2002 91485 024 ***150.00
Principal Place of Business Mailing Address

205 WORTH AVE. STE 321 205 WORTH AVE. STE 31

PALM BEACH FL 33480 PALM BEACH fL 33480

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCGT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
NOT APPLICABLE Not Aopoatis
Zip Country 2 Country 5. Centficate of Status Desied ~ []  $8-79 Additional
e o e B T i e e GO Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BERG, PETER $
BRO EHG' R Street Address (P.C. Box Number is Not Acceptabla)
223 PERUVIAN AVE
PALM BEACH FL 33480
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,
SIGNATURE:
= tas S\gnatura. typad or printed name of registsred agent and 1itla i applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
Y v
T - - ) '
9.%This corporation is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May 2o
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution I Add-ed ‘o Fass
(See criteria on back) O Make Check Payable to Department of State ’
11: ot _ ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST [ Delete TIMLE [Jchange [ Addion
NAME KLEIN, MARTIN | NAME
sTreeT aDDRESS | 205 WORTH AVE, STE 321 STAEET ADDRESS
orv-sr-2> | PALM BEACH FL 33480 CITY-31-2IP
TITLE O Delstz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N ) cmy-st-zp | I U 1Y
mE - - [T Delete Time O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-ST-2IP
TITLE ' [ pelete TITLE [JChange [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-Si-21P CITY-S7-2IP
TITLE . [ Delate TITLE [ Change ] Addition
NAME NAME i, \ ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP L
TTLE O Delete TITLE ‘ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 recaiver or trustee empowered (0 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12if
changed, or on an attachment withdqn aa:l_c_fres;ivith ail other like empowered.
"MALD . A Pec
sl i e PSS e e - ¥/ / /e
SIGNATURE: ! : cIRAGUIRED A -02—/ 41 Dl
hd Daytime Phone # 4

v %,TNT_?NTE:S'GM”%FEEW “Data

| I

rh

CR2E034,(9/01)




