2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P970000

1. Entity Name

E. KLINE PRODUCTIONS, INC.

01395

Principal Place of Business

10031 PINES BLVD

#237

PEMBROKE PINES FL 33)24
us

Mailing Address

2611 N HIATUS ROAD
PMB 180

COOPER CITY FL 33026
us

2. Principal Place of Business

3. Mallmg Address

{2077 <T. Trorez (i eois]

Suite, Apt. #, etc.

Sune Apt. # etc. |

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90033 042 ***150.00

A A

DO NOT WRITE IN THIS SPACE

I

City & State ity & State 4, FEi Mumber 65-0 Applied For
(;‘36313 ﬁ— 7 16760 Not Applicable
Zip. ) Country |_Zp . _ .| Country o . ) - . -. $8.75 Additional -
A —— Y —_— 3 3 3&.6 - ‘ ! S P\ 5. Certificate of Status Desired il Fee Rodquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUNE, ERIC rget Adgress (P.O. 8 um;r is Not Acceptable) *..
26H-N-HIATUE ROAD-STE-H66- 30 Gl o
COOPER-CHY-F-33026
. City w ip Code
gsnal FL | 3355,

SIGNATURE -

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.

?/za Jov

Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Regrstarad Agent signature requined when renstating) [ [

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects io do sa.

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(Ses criteria an back) a take Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 1] O pelete TITLE R Change [ Addition
NAME KUNE, ERIC NAME #190
STREET ADDRESS i’f:f “*’9"-1: ,,3% . ,&‘ -1 LV CJW # smesr ovvess | 1D0] ST TROPEZ QUureLE #i804¢
CITY-ST-2P 5 7 Wted orv-sr-ze | UJES TDM FL 33324
LE ¥ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ o
CITY-ST-2P .- CHTY-ST-21P - = - ~- T T T
TITLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS-
CITY-57-2IP CHTY-S§T-2IP
TITLE ] Defete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS - STREET ADDRESS
GITY-ST-2IP GITY-ST-ZIP
TLE [ pelete TILE [T change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CHTY-§1-2IP

changed, or on an aftachment with an address, w

SIGNATURE:

SIGNAFLAE REQUIRED

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

ith all other iike empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption: stated in Section 119.07(3)()), Florida Statutes. | further certify that 1the information
indicated on this report or supplemental report 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
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 11 or Block 12 if

?//q,

Dale Daytima Phone #

CR2E034 {5/0G)



