2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000038210 Jan 26, 2000 8:00 am
D | e Secretary of State
. JONATHAN KLINE, P-A.
i 01-26-2000 20036 050 150.00
L]
: Principal Place of Business Mailing Address
= |9050 PINES BLVD %050 PINES BLVD
=T RS, - _
_ PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-6455
us us
[ [F e | T RATRR R RN
H
i
i3 Suite, Apt. #, etc. 9 5—' Suiﬁpsrerlv DO NOT WRITE IN THIS SPACE
i? (v ) !_.; of |
City & State City & State 4, FE| Number Applied For
65’0587463 | !NOt Ay
Zin i Count T oo T .
,_'P, - - COL.’_n_try — e, - Z‘lp - . ountry 8, Certificate of Status Desired [ $3‘75 ﬁ_\ddlllonal
Fee Required -
_ _ 6. Name and Address of Current Registered Agent " 77. tame and Address of New Registered Agent
Name
KUNE: JONATHAN Strest Address (P.C. Box Number is Not Acceptable)
9050 PINES BLVD
PEMBROKE PINES FL 33024 o FL [ i
8. The above named entity submits this statement for the purpose of changing its régislered office or registered agent, or both, in the State of Florida.
SIGNATURE
i Signature, lyped or printed nama of registered agent and title f applicable. (NOTE' Registered Agent signatura reguired when reinstating) DATE
] e - . m Py o
i 9. This corporation is eligibla 1o satisfy its Intangible FILE NOWi!! FEE fS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
| Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
b (See criteria on back) O Make Check Payable to Department of State
£ 1. OFFICERSANDDIRECTORS [ 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
: TITLE Dp O pelete TITLE Ochange [ -7
b NAME KLINE, JONATHAN NAME
I STREET ADORESS | 9050 PINES BLVD, STEQS# 2 50 STREET ADDRESS
! CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP
! TILE 2 Delets THTLE O] Change [+
| NAME NAME )
| STREET ADDRESS STREET ADDRESS
b
‘E— CITY-S7-2IP CITY-8T-2IP
¥ - - — —_— . - . . - - -
i TITLE - - - — [ Detete TILE 1 - - .- e o [ 1
f NAME NAME
1 STREET ADORESS ‘ STREET ADDRESS
‘ CITY-8T-20P CITY-ST-ZIP
TITLE O Delete TILE Cchange 320
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
L O Delete TmE [l Ghange [ **-
NAME NAME ) *
STREET ADDRESS STREET ADDRESS
CITY-37-7IP CITY-ST-2P
T - O Delete e ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-21p
13. | hereby certify that the information supplied with this filing does not bt Froection 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is (rue an acc fhave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to guet = ep™®r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a il _,""— o
SIGNATURE: Z 2 Fondlu Mine 1500 (B9 47925,
'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona [l




