FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT #  FO2000000180 Secretary of State

212 MAIN : 01-15-2003 90307 031 ***
214 MAIN STREET CORP. 150.00

Principal Place of Business Mailing Address
7697 COVE TERRACE 7697 COVE TERRACE
SARASOTA FL 34201 SARASOTA FL 34231
2. Principal Place of Business 3. Mailing Address ““““ m. ||N| “l" “m “m |Il“ m" ||“| “’Il }Illl l||” |||] I"]
i p.r b N E ox ge x -
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State ity & State 4, FEI Number ¥ Applied For
8‘[’/‘8\/ 3 F{, 13-3810006 Not Applicable
: v .
Zp Country 2ip / Country 5. Certificate of Status Desired O $8'75 Addmonal
1 ¥234. /M i< . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i = e = e e e e T Name. . — ~——im 2 e e e BT mTE s SSe—eeo
KAPLAN, MAB*“"N Sireet Address (P.O. Box Number is Not Acceptabie)
7697 COVE TERRACE
SARASOIA.FL;34231
Y I N X
SE O TR City : FL | ZipCode

8. The'above

.the"oblig’éﬂaﬁs of régistered agent.
Rt R

imed entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept I‘
|

Slghi‘fﬁ{{;;typéd or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) OATE

T %fILE NOWII FEE IS $150.00
AT 8. Election Campaign Financin
" ftr May 1,2003 Foo il be $550.00 Gl Ceroon Foncrs 1y 900 el
Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS I 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE CcpPS 7 Delete TITLE Ol change [ Addition | &
NAME KAPLAN, MARVIN HAME =]
sraeer ooress | 7697 COVE TERRACE STREET ADDRESS 3
crv-st-ze | SARASOTA FL 34231 CITY-ST-2P 2
o
TITLE O elete TILE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2IP
TiTLE e N O petete TITLE _ . B ) [ Change [ addition
NAME NAME o 3 ot
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2iP
TITLE [ Delete TIILE (I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CHTY-ST-2IP
TITLE O Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Deete TITLE [T Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
12. | hereby certify that the information supplied with this liting does not qualify for the exemplion 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o gxecute this repart as required by Chapter 807, Florida Statutes: and thapmy name appears in Block 10 or Biock 11 if
changed, or on an attachment with an agldress, with all gitfer like empowered. ,
- sty [/
SIGNATURE: QEQUN RN, {40/01 [/12/03 G5/ (PT- Fevo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 / Data / Daytime Phone #




