B ———

. 2003 FOR PROFIT

CORPORATION

DOCUMENT #

1. Entity Name

-__UNIFORM BUSINESS REPORT (UBR)
H08168 5

SAUL KAPLAN ARCHITECT, PA.

Principal Place of Business
% SAUL KAPLAN

770 S PALM AVE. APT #6048
SARASQOTA FL 34239

Mailing Address

% SAUL KAPLAN

770 S. PALM AVE. APT 2604
SARASOTA FL 24235

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90125 039 ***158.75

| 0A5970
lllllllllll!llllﬂfl/ﬂ !ﬁlﬂlﬂﬂl WD RTAIR

[0 CHECK HERE iF MAKING CHANGES

City & State - - City & State ; .4 FE! Number y Applied For
13—2972338 Not Applicable
Zip Country zZip Counry i - $8.75 Additiona
§. Certiticate of Status Desired = . Fee Required
§._Nama and Addreas of Current Registared Agent 7. Name and Address of New Registered Agani
N e . e e | Name_ i - e m
KAH'AN' SAUI' o o Street Address {PQ. Box Number is Not Acceplable)
770 8. PALM AVE
APT #6504
_SARASOTA FL 34238 City FL [ ZrCoce
8. The above named entity submits this statement tor the purpose of changing its registered olfice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
-the obligations of redisterad agent.
il ; .-
SIGNATURE =" :
) ;w.mmmmdwiwwmﬂmiomliwm {NOTE: Registersd Agant lhmmraruummmrinm) DATE
FILE NOW1I! FEE IS $150.00 ‘ . o
. i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrioution. Added 10 Fees

Make Check Payable to Fiorida Department of State

10, QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PSD [ pelete e DClcrange (] Additien | &

NAME KAPLAN, SAUL A g

STREETADDFESS | 770 S. PALM AVE #604 STREET ADORESS §

ory-s-2r - | SARASOTA FL CIry-57-2P c

NME . O Datere TITLE [ change [ Addition %

NAME NAME

STREEY ADDRESS STREET ADDRESS

ciry-st-pp |-, e = - R e OITY-ST-2P e | - - e e —

E O Oelete TIILE Ochange [ Addition

| b < NAME — I
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CHY-s1-2P
- WHE [ Delete e : [Jchange (] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$t-7P CITY-ST-2

me 2 Delete TTLE O ochange [T Aadition

NANE NAME

STREET ADDRESS STREET ADDRESS

Gry-S7-2P CITY-ST. 2P

e O belete TmE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-sT-2P CITY-ST-2P

12. | heroby certify that the information supplled with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental reportis lrue ang accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
af the cerporation or the receiver or trustee empowered (o execute this report as required by Chapler 607, Florica Statutes; and thal my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with al| other like empowered.

SIGNATURE: Sﬁf@.@ﬂ" KRRl iRED Yelon (940))95Y- (200

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR T Uma Dayome Prone #




