2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000018990

1. Entity Name

RICHARD KLEIN, INC.

Principal Place of Business Mailing Address
14272 CAMPANELLI DR. 14272 CAMPANELL) DR.
DELRAY BEACH FL 33446 DELRAY BEACH FL 33484-2540

2. Principal Place of Busi?s 3. Mallmg Addressf éZ a }
Suite.m%. - ﬁV Plte ﬁ ¥, elc

e ruk

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90364 004 ***150.00

AR O A

DO NOT WRITE IN THIS SPACE

City & State I‘BV&SME;? ( & IS D£ 1{: {'

4. FEI Number 65‘0812652 Applied for

Not Applicatle

Zip Country Z%g f?/ Couyntry Mg

O $8 75 Additionat

) . i .
5. Coertilicate of Stalus Deslred Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— KLElN’. F—“CHARD — . Street Address (P.O. Box Number is Not Acceptable)
-~ 14272°CAMPANELLIDR™ ~- -~ -~ : - .
DELRAY BEACH FL 33446
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the Stale of Florida.

Signature, typed or printed name of registerad agent and e It applicable (NOTE: Regstared Agent signature required when reinstating) DATE
9. This corporation is gligible to salisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May ge
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department ot State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ change  [J Additien

CR2E034 (9/99)

[ change [ Addition

[J Change [ Addition

[ change [ Addition

el T - =

|

[ change  [] Addition

11 OFFICERS AND DIRECTORS 12
TITLE pp [T celete TILE
NAME KLEIN, RICHARD NAME
STREET ADDRESS | 14272 CAMPANELL! DR. STREET ADDRESS
GITY-ST-2IP DELRAY BEACH FL 33448 CITY-ST-2IP
TITLE [ Delete TITLE
WAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-5T-7IP
TITLE [ pedete TITLE
| HAME NAME
STREET ADORESS STREET ADDRESS
‘ CITY-5T-2P GITY-ST-2IP
[ T ' O petete TITLE
’ MAME  » —|~ - — e .. B ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ‘ GITY-5T-21P
TITLE : [ Delete TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets HILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-21

[Jchange [ Addition

13. | hereby certify that the information s i i 15[l grhi<TMlity for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sup i poafing batfny signature shall have the same legal effect as if made under oath; that | am an officer or director
Bey TBpon as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 it

I TR

4-2%-00 %f—fbﬂ/

Date Daytime Phone #




