2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam

1. Entity Name

DOCUMENT #

P02000061192

CHRISTOPHER B. KLEIN, P.A.

Principal Place of Business
2228 NE 123 ST
N MIAMI FL 33181

AME A Q\OMQ

Mailing Address
2228 NE 123 8T
N MIAMI FL 33181

2. Principal Place of Business

3. Mailing Address

2304 S

W (S Ave

Suite, Apl. #, etC.

Suite, Apt. #, etc.

FILED

Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90149 015 ***150.00

B

%HECK HERE IF MAKING CHANGES

g City & Slate[ ! E [ I

Pord Ladecle, Blyida

4, FEl Number

~ 3693650

Applied For

Not Applicable

Zip i

Cou

Py

niry,__ _j__}_ _.

-

S — A e

T

ofcounty o
e
ndeA s

<{=6.=Cartficateof Status: Desired s w9879 Additional

Fee Required’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

2228 NE 123 ST
N MIAMI FL 33181

v

KLEIN, CHRISTOPHER B

Name K

ein, (¥

ME

er B.

0§

Strest Address (P.O.' Box Number is Not Aéceptable)

304 SW (8 te

v Fort La»dwtalz Llonda

FL

Code

23k

SIGNATURE

s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familia with, and accept

nature, lyp?&r printad name of registere: d 1ille if applicable.

(NOTE: Registered Agent signature required whsn rainstaring)

DATE

After May

FILE N?Wm FEE IS $150.00
, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE o, P B M_Cnange [ Addition
e KLEIN, CHRISTOPHER B wie [lein Chrigtopher” B- -

STREETADDRESS | 2228 NE 123 ST STREETADDRESS | L2304 s’ 4 A

CITY-$T-2IP N MIAMI FL 33181 CITY - ST-71P Pvﬁl- Flop: 3331

TITLE [ pefete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

coy-st-z0 | A il [FTVE R EE — - _ _

TITLE ] pelete TTLE [J Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZIP CITY-ST- 2P

TILE O belete TITLE [ Change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIy-ST-21p

TILE (] Delete 1Ine [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP 6ITY-ST-21P

TITLE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP J CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fllmcg]]
indicated on this fgport or supplemental report is true
of the corporatlon or the receiver or trustee,

all other like empowered.

REQUIRED

OB

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powegd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

75¢. 789, 3127

ATURE AND TYPED OR PRINTED NAME OF SIG‘M\OFFICEH OR DIRECTOR

Dala

Daytirme Phone #

LOO2LED

W

CR2E034 (10/02)




