2002 UNIFORM BUSINESS REPORT (UBR) FILED :
L ]
1. Enity Name Secretary of State
ROBERT D. KLAUSNER, P.A. 02-11-2002 90156 015 ***150.00
Principal Piace of Business . Mailing Address
10059 NW 1ST CT 10059 NW 18T CT
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address H""m ||| ml”l “ |Im I|“| I|IH II“HI"””II |I‘||m| ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650774883 Nat Applicable
| N i C It
Zp Country Zip ountry 5. Certiloale of Status Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINSON' ADAM P ESQ Street Address (P.O. Box Number is Not Acceptable)
10059 NW 18T CT
PLANTATION FL 33324
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida.
, .
4 Reg/Pored oo / R0y
SKINATURE ’{ﬂ'—v [M"L’m 973/ ¢ ! Z Z
Signatura, typed or printed name of registered agent ande applicabie (NOTE: Registered Ageh(signalure reﬁu«red when reinstating) DATE ’ 1
8. This corporation is eligible tc satisfy ils Intangible FILE NOW!!! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wllt be $550.00 Trust Fund Contribution O Added to Foss
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition §
o
NAME KLAUSNER, ROBERT D NAME g
,#STREET ADORESS | 10059 NW 1STCT STREET ADDRESS 2
CITY-5T-2P PLANTAT'ON FL 33324 CiY-ST-2P ﬁ
R ol
-TITLE [ Delete TITLE [ change [ Addition | &5
~NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ petete TITLE [ Change [ Addition
NAME _ NAME .
STREET ADDRESS STREET ADDRESS i -
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CIY-57-21P CITY-ST-ZiP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-21P
13. | hereby certify that the intormation supgfiegAvith this filing does not ayalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementl rabort is true and\accurate ad that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, e empowered to Axecute s+eport as réquired by Chapter 607, Florida Statutes; and that my name appeass in Block 11 or Block 12 if
changed, or an an atiachment wi i | otheNJike g yopbod
(& R 71k K . —
SIGNATURE: ___/ s A= [ D \I7-6)0?» a54 Qib-1202
s?’NAmﬂn TYPED OR PRINTED }A’ME OF SJGNING OFFICER OR DIRECTOR | Daet Daytime Phone




