FILED
FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

01-15-2003 90226 041 ***150.00

DOCUMENT # F00000004888 / S

1. Entity Name

JACYN BEACON REALTY INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
7697 COVE TERRACE P.O. BOX 868. -
Suite. Apt. #, atc. Suite, ApL. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SARASOTA, FL OSPREY, FL 13-3207084 Not Applicable
3 4?5)31 Sg’&w 32‘;_[:'229 J’gﬂw 5. Certificate of Status Desired O gg;fq {‘:\i"_’eﬂﬁ""a'

7. Name and Address of Gurrent Registered Agent

Name  MARVIN KAPLAN

TE T ““BO NGT WRlTE =t T T [ Steel Addises (PO Bax NorBeT e Not Acceplable) == =
IN THIS SPACE 7697 COVE TERRACE

Y SARASOTA FL ] ET]

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

SIGNATURE

Signature, typed or promad name of regietered agent and title d appiicable. {NOTE: Regrsterad Agent signarure requred when renstating) OATE
January 1-May 1 Fee Is $150.00
After May 1, Fea Is $550.00 8. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. W] Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS
W [poo "
STREET ADDAESS KAPLAN' MARVIN | STREET ADDARESS
erv-size | 7697 COVE TERRACE CITY-ST-2p
OADADATA O AN
TTLE TILE
NAME NAME
STREET ADDRESS STREET AJDRESS
CITY-ST-ZP oY -ST-730
TILE TLE
NANEE NAME

vz vsap DO NOT WRITE

“MME - e — - = e e e B T - - — : g Yo
e e IN THIS SPACE
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
MLE TILE
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
TIME TILE
NAME NAME
STREET ADDRESS i STREET ADIRESS
CITY-S7-7P . CiTY-ST-2IP

12. | 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 certify that the information
indicated on this report or sypplemental report is true and accurate and 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 rustge empowered to execute this report as required by Chaptler 807, Florida Statutes;and that my name appears in Block 10 or on an

attachment with an addrass, with all ot like emp red.
/%rv, " Kﬂér\ 1{ 13# (02 94-S87-9000

SIGNA Am'?enonpmmmmscsmmbumcsnmnnscpn Daytime Phone #

[

SIGNATURE:

CR2ED34B (12/02)




