2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 656964

1. Entity Name

KAPLIN ENTERPRISES, INC.

FILED

Principal Place of Business

4513 GUNN HWY.
TAMPA FL

Mailing Address

10526 HOMESTEAD ORIVE
TAMPA FL 33616-4000

2. Principal Place of Business

3. Mailing Address

IR mE

Suite, Apt. #, etc.

Suite, Apt. # etc.

DO NOT WRITE iN THIS SPACE

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90017 008 ***150.00

City & State City & State 4. FE! Number Applied For
59-1974388 Not Applicable
i . t - 7 - .- — - — .
Zip Country Zip Country 5. C;:tﬁicate of Status Desired [} $8‘75 ﬁ.‘dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KAPPES, GERHARD H.
10526 HOMESTEAD DRIVE
TAMPA FL 33618

Street Address (P.O. Box Number is Not Acceptable)

City

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 Floriga.

SIGNATURE
Signatura, typed or printed name of +agistered agent and tile if applicable. (NOTE: Registered Agent signature roquired when reinstating} DATE
9. This corporation is efigible to salisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
- Taxiiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Chech Payable 1o Depariment of State
1. QFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TME D P O pelete e ¥V P [JChange  EAAcdition
v KAPPES, GERHARD H. e MRAUR|CE ;)E Q Rcu son
STREET ADDRESS | 10526 HOMESTEAD DRIVE streeTaooress | oS x € He TEQD QRIVE
ov-s1-z7¢ | TAMPA FL 33618 CRY-ST-ZP TAMPR T VVIR
TITLE [ pelete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Pp  p = CITY-8T-2P -~ - -
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-7PP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2P CITY-5T-2IP
TmEe O oelete TITLE [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2Ip

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
pter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

- JM-2000 BI3-G£1-NSD

indicatéd on this report or supplemental report is true an !
of the corporation or the receiver or trustee empowered to execute this report as require
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _CEREHPRO H. \KAP.LES . 4

accurate and that my signature

C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR

T

Date Daytime Phone #

M-

CR2EQ34 (9/99}



