"26¢;0 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000059430

1. Entity Mame

CEE KLEIN ACCESSORIES, INC.

Mailing Address
1340 STIRLING RD

Principai Place of Business
1340 STIRLING RD

STE.9A% B STE9A&B
DANIA FL 33004 DANIA FL 33004-3539
us us

2. Principal Place of Business 3. Mailing Address

L

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

|

DO NOT WRITE IN THIS SPACE

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90124 006 ***150.00

M

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing raquirement and elects to do so.

- Trust Fund Contribution.
{See criteria on back) onir

O

City & Stale Gity & State 4. FELNumber 79505 Applied For
506 Not Applicable
Zi i it
® Country Zp Country 5. Certificate of Status Desire d $875 A_ddltlﬂl’liﬂ
B . R s - i i . me -~ FeeRequired . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DOUENIAS‘ VICTOR Street Address (P.O. Box Number is Not Acceptable)
1340 STIRLING RD
STE. 8A
DANIA FL 33004 - e
ity .'. . ‘ FL Zip Co: e;?‘
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 Fiorida,”
SIGNATURE
Signature, typad or printad name of registéred agent and title if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [ celete TITLE (O change [ Addition
NAME DOUENIAS, VlCTOR C NAME
sTReeT ADoRess | 4921 NORTH 37TH STREET STREET ADDRESS
CIY-ST-2¢ - - HOLLYWOQD FL 33021 CiTY-§T-2P
TITLE 51D {7 Detete TITLE [J Change (] Addition
NAME KLEIN. HOBERT J ) NAME
sreeer aooness, | 4921 NORTH.BTTHSTREET . . .. ] STREETADDRESS i o o - mamimie o o ceTmsimemoma ™ i o o oy s
cmv-s-ze | HOLLYWOQD FL 33021 CITY-§T-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
Ty -ST-71P LAY -5 TP
TITLE O petete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CnY-ST-2IP CiTy-§7-2IP
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-212 CITY-ST-2IP

13. 1 hereby certity that the inf
indicated on this report or
of the corporation or the
changed, or on an attach

SIGNATURE:

rmatiog suppliec

s, with all cther iike empowgred.
¢

ONVGER TIPSR

[rld
oy

ith this filing does not guality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify thal the information
uppledhental repdrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
i powerad, 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“’c\\\Q\oo q@;(o\mm

» )
SIGN#TUR%N TYPED QR PRINTED NAME OF SIGMING QFFICER OR DlFlEC’TbH_" ‘ Date

Dayiime Phone

CR2E(034 (9/99)

¥




