FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
DOCUMENT #  P98000018990 gﬁfﬁﬁiﬁ;’; 028 M*lfi‘oﬁe

1. Entity Name

RICHARD KLEIN, INC.

Principal Place of Business Mailing Address
14272 CAMPANELL DR. 265 § FEDERAL HWY
DELRAY BEACH FL 33446 267

e S—— LN R

~ Sams— | _ —
Suite, Apt. #, otc. 27 Suite, Apt. $ples [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
650812652 Not Applicanie
Zi Count Zi Countr i+
1P iy s ouniry 8. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Nameé and Address of Current Reglstered Agent ‘f Name and Address of New Reglstered Agent
= I Narie S o T
KLEIN, HlCHARD Street Address (P{BAX Mjmber is Not Acceptable)
14272 CAMPANELLI DR.
DELRAY BEACH FL 33446
City FL Zip Code

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 Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agent and title if applicable. {NOTE: Regisiered Agsnt signature required when reinstating) DATE
2 FILE NOWN! FEE IS $150.00 - 0. Eleclion Campainn Financi
. ancin:
;7 After May 1, 2003 Fee will be 8550.00 Trust Fund Copntr?bution. ¢ O A?E:i.eonON;gsB °
Make Check Payabie to Florida Department of State -
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
TITLE DP O3 Delete TIME [ Change [ Addition
NAME KLEIN, RICHARD . NAME
STREET ADORESS | 14272 CAMPANELLI DR. STREET ADDRESS f_?/
cry-s7-2p | DELRAY BEACH FL 33446 CITY-5T-2IP
TILE : 3 oelete TITLE O change [ Addition
NAME . ) - NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21IP . CITY-ST-2IP
TmE : ) O Celete TITLE CJ Change [ Addition
TNAME T e TR e it | [ 112 e e i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE J Dslete TTLE CJ Change  ["] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP v CITY-57-2IP
TITLE [ Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-ST-2iP
TITLE O Gelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiF

12, ! hereby cerlify that the information supplied with thigfiling dges nat ify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repge(s trd and afc that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the recej d to #1e s report as required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 10 or Blogk 11 if

Y23 -0> Thervr sk

SIGH AND TYPED OR G\Rmret{)\lUV NING MHCEH OR DIRECTOR Date Daytime Phons #

SIGNATURE:

AV 08/010

CR2E034 {10/02)



