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2000 UNIFORM ﬁUéINESS REPORT (UBR) FILED

DOCUMENT # S88470 Jan 18, 2000 8:00 am

1. Entity Name
JORDAN LANCE KLEINER, LTD., INC. Secretary of State
01-18-2000 90064 009 ***150.00

Principal Place of Business Mailing Address

2565 S OCEAN BLVD 2565 5 OCEAN BLVD

SUITE 412N SUITE 12N NULURYY
‘| HIGHLAND BEACH FI 33487 HIGHLAND BEACH FL 33444-7918
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T opee |55 Enmr cuie | MITIHRUMMIITN G

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE

Fto®

Bity & St?;a o ge,qu-l _C_Bf 8 State. B 4, FEI Number wm 148 [[_J!gg’igq For

2;-'934_'_, ‘_’ Country Zp ’: L PC'EJ oy re gl 5. Cerlificate of Status Desired [ ?g'ggqlﬁgg“ona'
6. Name and Address of Current Registered Agent 7. Name and Qq&;éss ot New Registered Agent
1= _ = T . an e T T T — - - N'ame' e - — ol -
KLEINER, JORDAN LANCE Street Address (P.0O. Box Number is Not Acceptable) o
2565 S OCEAN BLVD, 412N e
HIGHLAND BEACH FL 33487
City o 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 Flerida.

SIGNATURE
Sigrature, typed or printed nama of registered agent and tille if applicable {NOTE: Registered Apant signature required whsn reinstating} DATE
. L . . m
8. This corporation is eligible to satisly its Intangible FILE NOW! FEE L‘-'f $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax fiing requirement and elects 10 do so. m/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
. ! OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 1
e P [ Delete TILE K =P MThange [
. Le, ADan/
e KLEINER, JORDAN LANCE e e, Iprd e
sThesT ACDRESS | 2585 S OCEAN BLVD, 412N STREET ADDRESS 00 EERET Capare
arv-sr2¢ | HIGHLAND BEACH FL omy-s1-22 LA PEACH FL 33444
TMLE : ) Delete T ! Clchange [°°.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTE -1 . wewwm oo w— o [lDelete - Jf TME , - O Change [
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-81-21P
TILE I Delete TITLE O change [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE ‘ [ Delete TITLE - [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2F ) CITY-ST-21P
TITLE [J Delete TITLE [ Change [
NAME NAME
STREET ADDRESS k STREET ADDRESS
CITY-5T-2IP v CITY-ST-2IP
13. .| hereby certify that the i n supgjed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cer'tif'yrt'l;z;t'ihe information
indicated on this report &g sfipbleNenta] fepagt I true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the iJer ok truglee efrfhowere his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff
changed, onon an attach tywith n Addre, other like emp
| . - T e e Tomp el R
SlGNATUIRE: I\ T R A PR AT AV )

SIGNATOREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




