FILED
FOR PROFIT CORPORATION Mar 26, 2002 8:00 am

JUNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 99 291&%\) 03-26-2002 90011 010 ***150.00

1. Entity Name

1560 CORPORATION

DO NOT WRITE IN THIS SPACE

80050362

2. Principal Place of Business 3. Mailing Address :
17031 Boca Club Blvd. 17031 Boca Club Blvd.
Suite, Apt. #, etc. # 103A Suite, Apt. #, etc. # 103A DO NOT WRITE IN THIS SPACE
Cily & State . City & State . 4, FEI Number Applied For
Boca Raton, Florida Boca Raton, Florida 59-1369752 Not Applicable
“P33487 R T 433487 County g 5. Cenifcateol s Desiad  [] $8-75 Adaltonal

7. Name and Address of Current Registered Agent

Name

DO NOT WRH?E Strest Addgsﬁ,oﬁﬂiﬁgﬁs Not Aceeptable)" -

HN THHS SPACE 17031 Boca Club Blvd, #103A

Cty BOCA RATON FL |7 Cod?(’e3 187

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typad or printed hame of reglstered agent and title it applicable. (NOTE: Registered Agent signature requiret when reinstating) DATE
T coporen g s e | Way oo s 35000 | 10. Becton CampsonErsrcng _$5.00 vy 00
T “(See ciieiaon backy— 17 ;‘~ - - Amended UBR I3 $61:28==<= > = » +Js=— «Trust Fund Contribution= = - [£}-- — Added to Fees
lake Check Payable to Department of State
1, OFFICERS AND DIRECTORS
TILE PSD TiLE
RAME TED KAPLAN . NAME
seeraoofess | 17031 Boca Club Blvd. $103A STREET ADDRESS
ir-ST-21P Boca Raton, Florida 33487 - St-e
TITLE TIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZiP
TTLE TITLE
NAME . NAME

[| STREET ADDRESS
EIT:YEiTAiDIlI];ESS CITY-ST-2!P- D O N OT W R ET E

i o IN THIS SPACE

NAME

STREET ADDRESS | STREET ADDRESS
CITY-ST-2IF CITy-§T-29
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-S7-7iP CiTy-SY-21P
TITLE WTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIY-s1-21P Cy-51-21¢

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusigarermnpowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an agldress, with al ke empowered.

d Kaplan,Pres,Dir. 3/13/02 (561) 997-9215

SIGNATURE:
<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CRZE034B (12/01)



