2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # F26156 Apr 04,2001 8:00 am
R ecretary of State

Principal Place of Business Mailing Address
L2255~ SWOOPE -AVERUE P.O. BOX 941313
SUFEtot— MAITLAND FL 327341313
MAITEAND-FL-3276¢ us
us
1133 Louilsiana Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200
City & State City & State 4, FEI Number 2088 Applied For
Winter Park, FL 3 743 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional
32789 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
St e R Name
KAPLAN, HAROLD J. _— i -
: Street Address (P.0. Box Number is Not Acceptable)
453 FLETCHER PLACE e '
WINTER PARK FL 32789

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typad or printed name of registared agant and title if appiicable (NOTE: Registered Agent signature requirad when rainstating) DATE
8. Thi ation is eligibl listy its Intangibl FILE NOW!!! FEE IS $150.00 . o
T |sfﬁ't1rpor m?n 'se'tg;bgl?:‘;s'lyéz sr; gible After MAY 1. 2001 Fee i 'Ilsbe $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and e e . er s ee Wi . Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department ot State
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TLE DPT [ Delete 1ME [ Change (T addition | S
NAME KAPLAN, HAROLD J NAME =
sTReeT ADDRESS | 453 FLETCHER PLACE STREET ADDRESS 3
orv-sT-2¢ | WINTER PARK FL 32769 civ-s1-2¢ T
o
TILE DvS T Detete TTLE (O Change [ Adaition | &
NAME KAPLAN, ANDREW HAME
STREET ADDRESS | 342 NEBRASKA AVE STREET ADDRESS
CITY-ST-ZIF LONGWOOD FL 32750 CITY-ST-2IP
ME O pelste TILE 3 change [ Audition
e ad - - ot —-- - - e —— P e T o N, I R
" NAME NAME '
STREET ADDAESS STREET ADDRESS
Cny-§T-2IP LIy -81-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS "; . STREET ADDRESS
CITY-S1-ZiP CITy-ST1-21P
TTLE - [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 2 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY- ST-ZIF CITY-ST-2IP
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 certify that the information
indicated on this report r pupplemental report is tree and accurgte and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation @ Poeiver or tuskes empow exe this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed. or on 3 nt wit s, wird all oth empowered
! ) ol Harold J. Kaplan,Pres. 3 1 -
SIGNATUR } plan, 3/30/01 407 628-8444
[/ SIGNATURE AND rvtpzy oR PRpTED Vus OF SIGNING OFFICER OR MRECTOR Date Daytime Fhone #




