S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED '

DOCUMENT #  PO0000076385

KLINE FAMILY FUNDING CORP.

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90163 049 ***150.00

Principal Place of Business

3200 PORT ROYALE DR N, #704
FT LAUDERDALE FL 33308

Maiiing Address

FT LAUDERDALE FL 33308

3200 PORT ROYALE DR N. #704

2, Principal Flace of Business 3. Mailing Addrass

KRR RO AR

Suite, Apt. #, stc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

KLINE, STARLETT
3200 PORT ROYALE DR N, #704
'FT LAUDERDALE FL 33308

City & Stale City & State 4. FEI Number 2 2261 188 Applied For
- it e L P R V] e Y S 5 2 Tes m e e =D.-0 2 -] - INot Applicable.
Zi Count Zi nt - . iti
P uniry P Country 5. Certificate of Staius Desired | $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changi

SIGNATURE

ng its registered offize or registered agent, or both, in the State of Fiorida.

Signature, typed o printed name of regisiared agent and lils if applicable.

(NOTE: Registered Agent signature requirsd when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
O

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

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

(See criteria on back)
OFFICERS AND DIRECTORS

ABDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

11. 12.

e D-:P\ ) [ Delete 4' TILE [ Cange [ Addition | 5
N e :"K_tTlNE,‘ST.A‘\HLtl e T = = — I

STREET ADDRESS 3200 PORT ROYALE DR N, #704 STREET ADDRESS §

arv-st-2p | FT LAUDERDALE FL 33308 CITY-ST-2IP o

ML D—-G [ Delese TITLE O change [ Addition | &5

NAME FARCASIU, JOSIF A NAME

STREET ADDRESS | 1647 MAYO ST STREET ADDAESS

cm-sT-2P | HOLLYWOOD FL 33020 CITY-ST-ZP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

THLE [ Deiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TINLE [ pelete TITLE , [ change [ Addition

NAME NAME

STREET ADDRESS{ — = wroe T et e s [ STREET ADDRESS

CITY-57-2p ) o o o T T e e e S

TITLE O Dalee TILE [J Change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7p

|

13. | hereby certify that the informati
indicated on this report or supplemen

of the corporation or the receiver or trustee empawered to execute this rep

changed, or on an attachment with an a ed.

on supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

A Pce—r 4-24-02 Geu1\goy

; that | am an officer or director

ddress, with all other like empower
SIGNATURE: 3055 ANEARCRST) AE! F)M'&/:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DK

RECTOR

Daytime Phone #

Date

W



