FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # 510825 Secretary of State
1. Entity Name 02-03-2003 90325 028 ***150.00
KAPLAN AND JAFFE, P.A.
Pringipal Place of Business Mailing Address
1915 HOLLYWOGD BLVD 1915 HOLLYWOOD BLVD
SUITE 200 SUITE 200
i i RO AR SRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1709897 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 38'75 Additionat
) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e e e e 4T T i e o P Name:r —~ — - —— W emm e ol '
KAP!'AN' DOUGLAS C. Street Address (P.C. Bex Number is Not Acceptable)
1915 HOLLYWOQD BLVD
HOLLYWOOD FL 33020
City FL Zip Code

) The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of registered agent.

" SISNATURE
- . Signature, typad of printsd nams of registared agenl and title if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
v FILE NOW!!! FEE 1S $150.00 . _— )
St May 1,203 Foo will e $550.00 B e e O oo e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME KAPLAN, DOUGLAS C. NAME
sTrees aooress | 1915 HOLLYWOOD BLVD STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33020 CHTY-ST-2P
TITLE ) [ pelete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CIy-ST-2IP
TLE [ elete TITLE [IChange  [] Addition
NAME TET e T — - T T - R CNAME B e H I
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-ZP
ME [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE O oelete TITLE ' [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' -l STREET ADDRESS ' -
CITY-S1-2IP S ) owvestze
———
12. | hereby certify that the informatiorf skp ing does Mot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplernental repart is tr 5 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpc:ratlon or the receiver ¢r g { # thi mrrequired by Chapter 607, Florida Statutef; and th y name appears in Block 10 or Block 11 if

SIGNATURE: el DC —_ X5 gc[,a 3 954-?,20-9//0

CR2E034 (10/02)



