R S

2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enity Name Secretary of State

DOCUMENT # FO0000004536 Mar 21, 2001 8:00 am

KAPLAN COMPANIES, INC. 03-21-2001 90034 030 ***150.00
Principal Place of Business Maziling Address
1310 LEWISVILLE-CLEMMONS ROAD 1310 LEWISVILLE-CLEMMONS ROAD
LEWISVILLE NC 27023 LEWISVILLE NC 27023 []UD 2 7 5 21
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 56 09 Applied For
35286 Not Agplicable
Zio Country Zp : Country 8, Cerificate of Status Desired [} §8'75 Additional
o6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM - oS - S
Street Address (P.O. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324 .
City FL Zip Code
8. The abave named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FiLE NOW!!! FEE IS $150.00 10 ) —_— .
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 ' E:ﬁztlc;zr?dag;iﬁgui:sncmg O fdsc;gj(fohg:)é:e
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE [ change [ Addition
NAME CALDWELL, DEAN A NAME
STREET ADORESS | 1310 LEWISVILLE-CLEMMONS ROAD STREET ADDRESS
ony-s-2p | LEWISVILLE NC 27023 CITY-§7-7
TITLE 8 7 Detete TMLE [Jchange [ Additicn
NAME MACERON, MATTHEW NAME
STREET ADDRESS | 1310 LEWISVILLE-CLEMMONS ROAD STREET AOGRESS
CITY-S7-2IP LEWISVILLE NC 27023 CITY-§T-21P
TITLE cD ). Dejetg———— g ~FHLE [T Change [T Addition
NAME KAPLAN, HOWARD J HAME
STREETADDRESS | 1310 LEWISVILLE-CLEMMONS ROAD STREET ADDRESS
CITY-ST-71P LEWISVILLE NC 27023 CITY-§T-21P
THLE D O Delete TITLE [Ochange [ Addition
NAME KAPLAN, IAN T NAME
. STREET ADDRESS | 1117 GLOUSMAN DRIVE STREET ADDRESS
GiIv:s2e | WINSTON-SALEM NC 27104 rv-stzp -
TITLE D O Delete TITLE [OcChange [ Addition
NAME MURRAY, SANDI S NAME
STREET ADDRESS | 602 FORDS LANDINGS WAY STREET ADDRESS
CITY-58T-2IP ALEXANDF“A VA 22314 CITY-ST-2IP
TITLE D I Delete THLE O change [ Addition
HAME KAPLAN, ANNETTE NAME
STREET ADDRESS | 443 BAUER AVENUE STREET ADDRESS
CITY-§1-2IP LOU‘SV".LE KY 40202 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

DY
SIGNATURE: M%h___féﬁm
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE] R DIRECTOR Date Davytime Phone #

A TIIT

CR2E034 (10/00)



