2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000066145 Fglécﬁ’tff,? (Z)fsé(t)z?tg "

1. Entity Name

KLEIN SOFTWARE & CONSULTING GROUP, INC. 02-11-2002 90139 044 ***150.00
Principal Place of Business Mailing Address

14732 PINE GLEN CIRCLE 14732 PINE GLEN CIRCLE

LUTZ FL 33549 LUTZ FL 33549

RN BR A S

2. Principal Place of Business 3. Mailing Address
\\'\.‘\1;)- Q'\ [aY N \asﬁ o (_:\f\. 2. \\-\.’\%‘)‘ Q :.F\l \1\‘! - (4‘\?\4\1 N
TTSHETAPLE e T T T T | T Suite Ap # et — S ST S DO NG T WRITE N THIS SPACE St e s
City & State City & State 4, FEl Number Applied For
\ 59-3657394 .
\'\\1\ Y'\— \_\;\\'\-\ "\— Not Applicable
Zip ' Country Zip Country " ‘ $8.75 Additional
-57)%% N Nk 73% CDCD K \)\h 5. Certificate of Status Desired O Foo Hequirec; fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
' Street Address (P.O. Box Number is Not Acceptable)
14732 PINE GLEN CIRCLE
LUTZ FL 33549 W fae Qe Glde
City Zip Code
X, FL | *33%59

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE h\&; \\ Fl"\\_ N

Signature, typed or printed name of registered agent and litle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
"1 8. RIS Corporation 15 SligiblE I Salisy it Intangible ™ [~ . RS g St e e e e = o~
: 10. Election Campaign Financin
Tdx filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T paign 1 9 0 $5.00 may Be
gn rust Fund Contribution. Added to Fees
(5ee criteria on back) O Make Check Payable to Department of State
L QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D O Delete e £ ' Mcnange [ Addition
e KLEIN, STEVEN e Sresen W\ia
streer aophess | 14732 PINE GLEN CIRCLE STREETAD0RESS [\WAB3 Qimd (e LLAE M
CITY-8T-2P LUTZ FL 33549 GITY-ST-2IF \_\,\\‘L\ LU 33554
TLE 1 Delete TITLE [J Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-ZP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ celete TITLE O Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: M”E\ “"TUu%\Et@é’a’NN@ED \ta\«\w 4R N ODWN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
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