2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000004888 Apr 12,2001 8:00 am
1. Entity Name ecretary Of State

JACYN BEACON REALTY INC. 04-12-2001 90165 045 ***150.00
Principal Place of Business Mailing Address
431 SOUTH CREEK DRIVE 431 SOUTH CREEK DRIVE A
OSPREY FL 34229 OSPREY FL 34229 B0OO302UL
S o O

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  13-3207084 Applied For

Not Applicable

Zi Countl Zi Count
P ounty P ountry 5. Certificate of Staws Desied [ fese ;?q L'::’:(;"""a'
6. Name and Address of Curremt Reglstered Agent 7. Name and Address of New Registered Agent
Narne ' [
CORPORATION SERVICE COMPANY m‘ UATaY K‘m A“"'\
1201 HAYS STREET Street Address (P.O. Box Number is Nat Acceptable)

TALLAHASSEE FL 32301-2525 | | Yyl Se U\‘H\ Cre d Dr . ‘
Ocprey FL thﬁf&aq

8. The above named ennt% staterment for the purpose of changing its registered office or regL[ ered?gent. or both, in the Stgte of Flarida.

/\10rvtr\ gﬂ/Qr\ lpﬁerjc/&:!é . :

SIGNATURE
urﬁped printegt nam& of regisiared agent and title i applukble (NOTE: Registered Agent signature required when rainsiating) 3 DATE
—Bp-TNa-?wpmam?n'rs-ef@mnsfyﬂs-hnannge—' No NOW!I-FEE 19_*$1 50.00 ey Eiéctlon’Campalgn Flnancmg $5. 00 May Be
Tax fmng rgqmrement and elects {0 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TINE PCD {1 Detete meE O crange [ Addition
NAME KAPLAN, MARVIN | NAME
sreet avoress | 431 SOUTH CREEK DRIVE STREET ADDRESS
CITY-$1-2P OSPREY FL 34229 CITY-5T-2IP .
TILE [ Delete I TILE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITy-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ] CITy-ST-21P
TITLE O Delete TITLE [ Change  [3J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE 3 Delete TIVLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2p CITY-ST-2IP
TILE O Delete TIMLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-ST-21P

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 centify that the infarmation
indicated en this report or supplemental report is true and ag<lrate and that my signature shall have the same legal effect as if made undier oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered tgéxecute this report as required by Chapter 607, Florida Statutes; a7ha7y name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddress, with alldiher like empowered,
4-5F7- 00y

SIGNATURE: jﬁ!ﬁﬂw:«ﬁ/)/

SIGNATURE AND TYPED pﬁ FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phona #

r

O40T117

CR2E034 (10/00)



