FILED

: (UBR}  May 15,2001 8:00 am
e ‘ ' 05-15-2001 90160 014 ***150.00
E. KLINE PRODUCTIONS, INC. '
Principal Place of Business Mailing Address
N 1307 §T TROPEZ CIRGLE
il
7’,'5/574/4/ 1804 (6051737
OKE PHNESF WESTON Fi 33326
” us
2. Principal Place of BUS“%‘FSS ‘ 3. Mailing Address H“”“Hll .l” m “ “ ll” “ “" l “l l"l ||” .“]
WY Westou D4 g
Suite, Apt. #, eTCB&\ g. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEINumber 650716760 1| Applied For
\Ajbﬂ“of\) o [ ot Appiicable
Zi i iti
0 &}b’l_ L Cotniry 7ip Country 5. Certificate of Status Desired O §§i‘gglﬁ?§d’mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLINE, ERIC Ad P.0. Box Number is Not Acceptabl
1307 ST TROPEZ ClRCLE #1804 Street Address (P.O. Box Number is Not Acceptable)
WESTON FL 33326
City FL i Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %__/ Coc A Kuﬂs pNSwQﬁd' j— 19-0/
Signature, typed or printed name of ccgistered agent and fille if applicabie {NQTE: Regisiered Agent signature required when feinstating} DATE
Q. jl’-hlsf.c‘prporatlc.m is ehgwb\j to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Carmpaign Financing $5.00 way Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP ] Delse TITE [ Change [ Addition
NAME KLINE, ERIC NAME
steer poress | 1307 ST TROPEZ CIRCLE #1804 STREET ADDRESS
CITY-5T-2P WESTON FL 33326 GiTY-51-2P
TITLE O pelste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
Tme O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-$7-21p CITY-ST-2IF
THTLE 1 Delete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-7IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-24P CITY-ST-2IP
e 3 Detete THILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-20P CITY-ST1-2IP

0271148

CR2E034 (10/G0)

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under cath; that am an officer or director

of the corparation o the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

LSEGNATUHE:

Sx . Erl K Kw Y-219-01 G5y =30 96 YT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phone #




