2002 UNIFORM BUSINESS REPORT {(UBR) FILED

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90141 021 ***150.00

DOCUMENT #  FO0000004888

1. Entity Name

JACYN BEACON REALTY INC.

Mailing Address

431 SOUTH CREEK DRIVE
QOSPREY FL 34229

Principal Place of Business

431 SOUTH CREEK DRIVE
OSPREY FL 34229

A

2. Princiial Place of Busines

497 (ove

3. Mailing Addéess

Sﬁrface .0« Box FEX

Suite, Apt’ #, elc. DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For

AY  Z96pIS0

13-3207084

Not Applicable

City

Z

Juzi

$8.75 Additional

5. Certificate of Status Desired

Suite, Apt. #, etc.
0/’[ q
D Fea R ir

“Usr | Fog’

State Cipy & State
&ﬂl‘ﬂ "4
C?ml‘ry§ A_
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

T . - -

cx(b_(’b-’% : F(or;k{a L
ip
M Beplin

KAPLAN. MARVIN Street Address (P.O. Box Numbdr is Not Acceptable)
431 S CREEK DR
OSPREY FL 34229 7697 (ove Terace

FL

9022/

oY Sacs a <t o’fi

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 Flarida.

5%
SIGNATURE

Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

]
8., This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) 4 Make Check Payable to Department of State

11. OQFFICERS AND DIRECTORS 12, R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PCD O Deete e PCI . @rChange [ Addiion

wie  |KAPLAN, MARVIN | we  |Maren beplon

sTREET ADDRESS [ 431 SOUTH CREEK DRIVE siweer aoniess |' ¢ @ Co o Ter ettt

ory-s-70 [QOSPREY FL 34229 CTY-ST-2P Sacasota , Ff, 1027(

TITLE O pelete TITLE / O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST- 2P

TITLE [ pelete TILE [ change [ Aadition
. NAME - o S o= - N HAME- T R I .

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-21P

TITLE [ Delste TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE {1 Delete TITLE [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gad that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute Mis report as required by Chapter 607, Florida Statutes; angt that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an addre?/ /
LRT0 é /2, 0 FY AP0 00

TN

SN

SIGNATURE: E e foxts Daty Daytima Ph ]

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING GFFICER OR DiRECTOR

GR2E034 (9/01)




