UNIFORM BUSINESS REPORT (UBR) MSa 01, 200-} giOO am
1. Entity Name 05-01-2003 90315 022 ***150.00
BARBARA KUNG & ASSQOCIATES, INC.
Principal Place of Business Maiiing Address
18045 SW 88 COURT 18045 SW 88 COURT
MIAMI FL 33357 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address ‘ m“m ”l ’l”l lm‘ ||m "“l Im‘ INI “Iu \l“l mu “m mum
Suite, Apt. #, etc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applieg For
65—0899519 Not Applicable
4 i -~ -Gt R .
P Country 4 ountry 5. Contficate of Status Desired (]~ $8+75~Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLING, BARBARA —
Street Address (P.C. Box Number is Not Acceptable},
18045 SW 88 COURT
MIAMI FL 33157
City FL Zip Code
8. The above named entily submits 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 registerec agent.
SIGNATURE
Signaturs, typad or printed name of ragistered agert and title if applicable. (NOTE: Ragistared Agent signature required when reinstating} DATE
F“'ME NOW!![S !;EE 13[?;50'00 . 8. Election Campaign Financing $5.00 May Ba
. After May 1, 2003 Fee wi $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Departné@nt of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTCRS IN 11
MLE D .. L Dslete TLE Ol change [ Addition
NAME KLING, BARBARA NAME
sTreer aupress | 18045 SW 88 COURT STREET ADDRESS .
crv-st-ze | MIAMI FL 33157 CITY-ST-2P _
HTLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-81-2IP e - me ee e R GITYESTA2P f e - - - - E— .- J
TITLE [ Dalete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TITLE [J thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | heraby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: IS SICMOTURE, EECUKRER Y-28-03 Jor- 273 -5 68T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECKOR Data Daytime Phone #

Av 05e0L20

CR2EQ34 (10/02)



