FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 28,2003 8:00 am

DOCUMENT # P02000048184 ecretary of State
1. Entity Name 04-28-2003 90202 024 ***150.00
KLEIN SERVICES, INC.
Principal Place of Business Mailing Address s
1599 HUNTINGTON ST, - 1599 HUNTINGTON ST SRS
DELTONA FL 32725 DELTONA FL 32725 _

Suite, Apt. #. etc. Sute. Ap";‘ et [ CHECK HERE IF MAKING CHANGES

City & State City & St'late 4. FEI Number Applied For

O3-O0 @ ? F05 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [t ?ese E;‘iql’ﬁ?g&t'ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ s e Name .

KLEIN, ROBERT H Strest Address (P.O. Box Number is Not Acceptable)

1599 HUNTINGTON ST

DELTONA FL 32725

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent

SIGNATURE E
. Signaturs. typed or printed nane of registered agent and tillg it applicable. (NOTE: Registered Agent signature required when reinstalting} DATE
FILE NOW!M FEE IS $150.00 )
i . Election C Financi
Aftr May 1, 2003 Fee wil be $550.00 et rons Cantion 0 L A 2
Make Check Payable to Florida' Department of State . '
10. . :, ZOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me' . ID O Delete TE Ol change [ Adcition
NAME " 1 KLEIN, ROBERT H NAME
STREET ADDRESS | 1599 HUNTINGTON ST STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 CITY-5T-2P
TILE . (7 Delete TILE Clcrange [ Addition
NAME NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2IP i CiTY-5T-2IP
THLE S ~Coelste -~ J-IME — s o -0 o L - o _ [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIMLE (3 oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SF-ZIP : CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
THLE 1 elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exermnption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar, address, with, all other jike empow Y
y F
/2‘ ) | % /o’f’)

SIGNATURE:
SIGNATURE INDT\’PED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date

1160800

AY

CR2E034 (10/02)



