2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

1. Entity Name
04-21-2003 91044 020 ***150.00
STEVEN C. KLEIN, CPA, P.A.
Principal Place of Business Mailing Address
7522 WILES ROAD 7522 WILES ROAD
SUITE 210 SUITE 210
B M ll“llll“[l Iml I"” "m“l” I|]|| ""l m"“"‘ N"l |"“ .m ‘“l
2. Principal Place of Business 3. Mailing Address :
Suite, ApL. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEl Number Applied For
650790143 Not Applicabie
i Count - Zi SR i - - T - ‘- - - i
Zip ountry P Country 5. Certificaie of Status Desired | $B'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LAMONT & NEIMAN, P.A. Street Address (P.O. Box Number is Not Acceplable)
ONE BISCAYNE TOWER SUITE 3550
TWO SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131 City - FL Zin Code
T v, ’
8. The above named enlity's wds 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 regis;ered’ﬁ{ ni.
SIGNATURE o
. - Signature. typed or piinted neme of registerad agant and dlle if applicabla. {NOTE: Registerad Agent signature raquired when rainstating) DATE
i FILE NOWN! FEE IS $150.00 .
3 i . Eiecti ign Fi
®  After May 1,2003 Fee will be $550.00 e e ™ 0 a0
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiE D 1 Delete TILE [ Change [ Acdition
AME KLEIN, STEVEN C NAME
streeT anoaess | 7522 WILES ROAD STE. 210 STREET ADDRESS
orv-st-2e | CORAL SPRINGS FL 33067 CITY-ST-2IP
e :‘ 7 Delete TITLE [ change  (J Addition
NAME e NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE - o - T - [ClDelete * me - - e - - . O change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -3T-2IP CITY-ST-21P
TITLE O pelete TITLE T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TILE [ Delete TTLE Cichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-2IP
TITLE [0 Detete TTLE O changs  [J Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP i /1 CITY-ST-ZIP
12. | hereby certify thét the information supplied with this filin es not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental repojt is true an lcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trustee gfnpowered i #xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all ghfier like empowerad. .
- ) ) - :
SIGNATURE: ___SIGN ATGFEAREQUIRED 44 [D5 9794 345 396
SIGNATURE ANWED OR PRINWAME OF SIGHING GFFICER OR DIRECTOR ¥ [ oae Dayirme Phone #

CR2E034 (10/02)



