FILED
2003 FOR PROFIT CO 10 |
u:ﬁgonm BUgINE;SchE:‘IEgE# .{UB'::) Apr 22,2003 8:00 am

DOCUMENT #  P95000063368 ecretary of State

1. Entity Name 04-22-2003 90051 036 ***150.00
DENNIS KLEIN MASONRY, INC.

Principal Place of Busingss Mailing Address
3901 N.W. 34TH WAY 3501 N.W. 34TH WAY -
LAUDERDALE LAKES FL 33309 LAUDERDALE LAKES FL 33309 1 1 U 0581 4

IO
2. /F";r:?c;pg Place of 823.%3'& ¢ +— 3. fglmg Address S" f’ _ﬂ, c +~

“Suite, Apt. #, etc. Suite, Apt. #. etc. ﬁ_\ I CHECK HERE IF MAKING CHANGES

. ncderdale, P\A | Fhiavdecdsle FIA. | "™ e0a0ese Nk o

- = ~ A —
g%;; (.., fgou(n;;«h r J .2,%7;5 q gﬁntry d 5. Certificate of Status Desired O geae-gesq L‘:S:ét'ona]

‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

\ Narme

SHEPARD, MURRAY E ESQ.
409 SE. 7TH STREET

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

FT. LAUDERDALE FL 33301

City FL Zip Cede

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

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicabia. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 M Bﬁ
»:After May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution. O Add-ed ta Faesc;s °
Make Check Payable to Florida Department of State .
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wie ;. |D O Delate TILE [ Change [ Addition
nve i | KLEIN, DENNIS NAME '
STHEET ADDRESS 3901 N.W. 34TH WAY - N sReET AnDRESS
oify-s7-2p LAUDERDALE LAKES FL 33309 CITY-ST- 2P
ME D [ Delete TITLE CiChange [ Addition
NAME KLEIN, ANGELA V NAME
streer ADDAESS | 3901 N.W. 34TH WAY STREET ADDRESS . R
arv-s-2¢ | LAUDERDALE LAKES FL 33309 arv-s1-zp
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-71P
TITLE [ pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P A cmy-s1-zi
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP v . J.omstze | - . . . R e

12| heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal 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 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREW@FKWE@W) & -)72-03 ﬁ}é”ﬁ/ 6’?)’%3[,2/

“="SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

?

CR2E034 (10/02)



