T

FILED
FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P98000064738 CBE

1. Entity Name

720 CORP.

01-15-2003 90226 042 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
7697 COVE TERRACE P.0. BOX 868
Suite, Apt. #, etc, Suite, Apt. #, étc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For j
SARASOTA, FL OSPREY, FL 65-0867468 Not Applicabie
3 42[293 1 Sgﬁw 32?229 l.(]: gRW 5. Certificate of Status Desired O gggg ﬁdm?dmonal

7. Name and Address of Curent Registered Agent

' “Name . FIARVIN KAPLAN ‘
DO NOT WRITE Street Address {P.0. Box Number is Not Acceptable)
IN:THIS SPACE 7697 COVE TERRACE

CiY SARASOTA FL | §53%

LR PV

Tt LT Bl M & e v, L0 L 2T

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 Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registored apgent and title # applicabie, {NOTE: Requstered Agent signature required when renstating) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fea Is $550.00 9. Election Campaign Financing $5.00 MayBe
Amended UBR s $61.25 ) Trust Fund Contribution. Adrded fo Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS
TIMLE P TIME
RAME NAME
STREET ADDRESS KAPLAN’ MARVIN STREET ADDRESS
arv-sr-ze | 1697 COVE TERRACE CITY-57- 2P
CADACMTA I DA 4
TiLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§7-2P
TLE TALE
NAME NAME
STREET ADDRESS

i - EEF| - DO NOT-WRITE ———-

e we IN THIS SPACE

STREET ADDRESS STREET ADDRESS
Ciy-s1-2P CiTY-5T-2P
e TITLE

NAME NAME

STAEET ADDRESS STREEY ADDRESS
CrrY-sT-zp CIYY- ST-2P
TILE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-§1-2p

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section TIQDT%’i)(i}. Flarida Statutes. | further certify that the information
indicated on this report or supplemental reportis irue and accurate and that my signature shall have |he same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweged (o execute this report as required by Chapter 607, Florida Stau7 and that my name appears in Block 10 or on an

attachment with an address. with alt atper like emppvered, ;
{ . .
SIGNATURE: U A 7— M, QWKADJ én / {3 Péof ‘?‘//fgf;zow

SIGNATUAE AN nrp? OR PRINTED NAME OF SIGNING OFFICER OR
Ll

CR2EQ34B {12/02)




