4

FILED

2004 FOES&SKLTR%%%';?[RAT'O" May 03, 2004 8:00 am

DOCUMENT # P99000065895 Secretary of State
1. Entity Name 05-03-2004 91040 030 ***150.00
E. KLINE PUBLICATIONS, INC.
Principal Place of Businass ~ Mailing Address
1112 WESTON RD 1112 WESTON ROAD
#195 #195 _
WESTON, FL 33326 WESTON, FL 33326
i O RO
"3aN0 W, Hhudoro Bul St g O
Suite, Apt. #, etlﬁ I3 P =) Suite, Apt. #, elC. 04142004 Chg-P CR2ED34 (10/03)
City & Slate City & State 4. FEt Number Applied For
&U'ﬁg\ﬂl ’EQ/Ad*l ] o 65-0438102 Not Applicable
Zﬁ"a LN'\, - Cmcs{ ‘q ) e Country 5. Certificate of Status Desired ] Eg’;i ;S:c:ﬁona!
6. Nz‘:ilza;g’and Address of Current Registered Agent 7. Name and Add, of New Registered Agent
He Name
KLINE,ERIC [
6562 BOCA DEL MAR DRIVE Streel Address (P.O. Box Nurnber is Not Accaplable)
#5622 i
BOCA RATON, FU 33433
: City FL [ Zip Code

NE a. The above named emn& submlts this statement for the purpose of changing its regisiered offica or registersa agent, or both, in the State of Florida. t am familiar with, and accept

the cbligations of reg‘ismred agen.

S Bl H fonre P recm(@y/' ﬁup/ (& 5{/ 2'9/ 0¥

SIGNATURE px
R Signature. lyoe\:! of printed name of regisiered agent and tite if applicable. (NOTE: required when Bate
FILE NOWIIIMIEEE IS $150.00 9. Election Campaign ifinancing A $5.00 May Be
After May 1, 2004 F“ will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE L6 IR wme CIME . CE' o l Pr-es !m \qcnange 7 Addition
NAME KLINE, ERIC HAME En M- Y

STREET ADDAESS | 1112 WESTON ROAD STREET ADDRESS ¢ RLvE 4 L
orv-srzp | WESTON, FL 33326 avsre  |6S6L Boch Ded M\! St

T O petete e Boca RATOY v 335D Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P : CIFY-S7-2F

TINE : [ elete riT Cdchenge [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

oITY-$1-2P CITY-§T-2IP

TITE 7 pelete TMLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2I9 : CITY-ST-21P )

TITLE [T pelete TMLE [l chenge [ Addition
NAME NAME

STREET ADDRESS | - STREET ADORESS

CIyy-S1-ap CITY-ST-2IP

TITLE T Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ' oIy -ST-21P

12. | hereby cartify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and aceurate and that my signaiure shalt have the sarne legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ A~ e i /ﬁ;;/*s gs¥-337-¥783

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daylime Phona &

.




