2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L]
DOCUMENT # 261183 May 01, 2001 8:00 am
1. Enily Name Secretary of State
! ’ 05-01-2001 90027 029 ***158.75
Principal Place of Business Waiting Address
1605 N STATE ROAD 7 1605 N STATE ROAD 7
MARGATE FL 33063 MARGATE FL 33063 ;j 0 q 14 4
Suite, Apt. #. 8tc Suite, Apt. #, etc. DO NOTWRITE 1IN THIS SPACE
City & State City & State 4. FEL Murmmber 59'0976531 Applied For
Not Applicable
Zi Ci ! Zi 1 L i
® Uy i Country 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPLAN, EDWARD J.
Street Address (P.O. Box Number is Mot Acceplable}
1605 N STATE ROAD 7
MARGATE FL 33063
City 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 Florida.
SIGNATURE
Sgnature, lyped or arnied neme of registered agent and e if applicakle (MOTE: Registered Agen: signature reguired whe e stalrg) DATF
i ; sl i i F MOV FERE &1
g. ihlsfc‘prporatpn s eﬂ{g\blg t(|> saltlstfy(;ts Intangible _ iLE NOWMI! FEEIS & 252.?3 10. Election Campaign Financing $5.00 way B
¢a) =
ax filing requirament and elects o do £o. After MAY 1, 2001 Fee will be $350.00 Trust Fund Contribution. 0 Added to Foes
{See criteria on back] a take Check Payable to Departmant of Stata
itl. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN !
TITLE PD (] Delate s [Jchaage [ Adaicn
NANE KAPLAN,EDWARD Nat
STREET ADDRESS | 3822 NO 4% AVE STRLCT ADDRESS
CITY-ST-ZiP HOLLYWOOD FL CInY-S1-2P
TRLE 1})] (] melete TTE [ Change  [7] Aricition
NAVE KAPLAN, MARILYN B- NAME
STRECT A0BRESS | 3822 NO 41 AVE STREET ASDRESS
CITY-5T-2IP HOLLYWOOD FL Ciy-§1- 2P
TLE S M Detete TITLE [1Change  [] Acditon .‘
(VAT ELLENBOGEN, STEVEN NAKIE
strerT An0ress | 2903 N.W. 23RD LANE STREET ADDRESS
CITY-ST-2P MARGATE FL CIT¢-ST-7tF
TITLE [ Delete TITLE [ Change [ Acditon
NAME HANE
STREET A3DRESS STREET ADGRESS
CITY-S7-71P CATY-8T-212
THTLE ] perete TILE [Qcharge [ add.dion
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P SITY-81-21P
TITLE M peleia TILE T Cange ] Additeor
NAME MAME
STREET ADSRESS STREET ADORESS
GITY-ST-ZIP CITY-ST- 2P
13. | hereby certify that the | Ermdtion supplied with this filing does not aualify for the exemnption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the inforrmation
indicated on this reporfor supflemental reporyis true and accurate and that my signature shall have the same legal effect as fmade under gatn; that 1 am an officer or director
ustee ermpowered 1o execute this report as required oy Chapter 607 Florida Statutes: and thay my name appears in Biock 11 or Bock 121
changed, or on an aj  other like empowergsd
Erungd 4. Kaseo o/ 4sY-479-4id
M ) / SIGNATURE AND TYPED WTED NAME OF SIGNING CFFICER OR DIRECTOR ayarne Fhiors o

ey



