2001, UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000065895

1. Entity Name

E. KLINE PUBLICATIONS, INC.

: May 14, 2001 8:00 am
Secretary of State

05-14-2001 30089 036 ***150.00

Mailing Address

Principeal Placs of Business ';Lv\
: M1l V}Mbﬁ\) M

SUITE-t00—
COBPERCITY FL 7026 '@g_?‘) li'é’ém FL 33326
L S T

1307 §T TROPEZ CIRCLE

3. Malling Address

2. Prir‘\c[ipie%ﬂf;icé Q{\F{Lﬁgﬁi\/ m

Il

Il

AW INR

Suite, Apt. #, etc.

Suite, Aptl;e)c. ,

' DO NOT WRITE IN THIS SPACE

City & Stat - A : ! City & State 4. FEI Number . g ()4 Applied For
ﬁ Q_ﬁ(l‘\/ { [ﬁ/ o 38102 Not Applicable
Zip . ‘\ Con Zp Courtry © N . $8.75 Auditional
?,b’blé N D\jﬂn . 5. Certificate of Status Desired O Féo Required )
6. Name and Address of Current Registered Agent ’ 4 7. Neme and Addregs of New Registered Agent '
| Name , - :
KLINE, ERIC - g '
* Street Address (P.C. Box Number is Not Acceptable} )
1307 ST TROPEZ CIRCLE #1804 - ’
WESTON FL 33326 - :
- City o, . Zip Code
. . FL |,
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, of both, in the Stale of Florida. ;'

g\/, glc, i KA:\R;

SIGMATURE

*

Prww | 1‘{“&% -

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Ragistaratt Agent signatura required whan rainstating) DATE =
A N

9. This corporatian is eligible to satisfy iks'Intangible =

e —FILE NOWHIFEE S $150:00.55 "
After MAY 1, 2001 Fes will be $550.00

10. Eleclion Campaigh Franaing™ " $5.00 May Be~ "

Tax ti\ing r_equirement and elects te do so. f . Trust Fund Contribution. I Added ta Fees
(See criteria on back) O Make Check Payable to Department of State
LR OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D 0] Detete TITLE (O change (3 Addition
NAME KLINE, ERIC NAME
sTReeT A0ORESS | 1307 ST TROPEZ CIRCLE #1804 STREET ADDRESS
ov-si-2p | WESTON FL 33326 CITY-51-2IP
e [ petete TLE [l change [ Additien
NAME NAME '
STREET ADURESS STREET ADDRESS
CIyY-ST-21P CITY-ST-2IP
THLE O Delete e (O Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-§T-2IP |
TTLE [T Detete TITLE [ Change [ Additin
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IF
TITLE 7 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cenrify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othpr Iikzjmpowere .

red
. lzurb

SIGNATURE: Enc

6T

g\
g

W
e

CR2E034 (10/00)

Per J-19-0f

ydo~ JoYyr

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytime Phone #

i




