2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # J26034 Jan 22,2001 8:00 am

LT

0283194

1. EnityName Secretary of State
PEGGY CAPLAN’ P.A. 01-22-2001 90005 024 ***150.00
! Principal Place of Business Mailing Address
2701 N OCEAN DRIVE 2701 N OCEAN DRIVE e e -
C/Q TRIO Gf0 TRIO
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
us us
Suile, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 58-2702729 Applied For
Not Applicable
Zip Country Zp Country 5. Certiicate of Staus Desied [ 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KRAMER, SCOTT
Street Address (P.O. Box Number is Not Acceptable
840 U.S. HIGHWAY ONE ( plable]
SUITE 220
NORTH PALM BEACH FL 33408
City FL l Zip Code
of ghanging its registered office or ragistered agent, or both, in the State of F\orlda /
Signaguﬂty{gﬁ qfwintad name U’Kgisnered agent and tith if applicable. {NOTE: Registared Agent signaturé required when reinstating) DATE
9, This corporation is eligible to saligfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election & ion Fi
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 ) Trﬁztlizn daggrilgguﬁ:r?ncmg 0 fﬁ;ggo'ﬁ‘;: o
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
L PST O telete TME Ol Crange (] Addition | S
NAME CAPLAN, PEGGY NAME 2
sTReeT anoress | 2701 N OCEAN DRIVE STREET ADDRESS 3
or-s-20 | RIVIERA BEACH FL CITY-ST-2IP o
o
TILE PST 1 Defete TME i Change (] Addition | &5
NAME CAPLAN, PEGGY NAME
streeT DORESS | 2701 N-OCEAN DR STREET ADDRESS
or-s-7¢ | RIVIERA BEACH FL CITY-ST-2P
TILE [ Delete TIE [ change  [] Addition
NAME NAME
STREET ADDRESS | mm e e . ~ = _J|_STREETADDRESS e —
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TILE ] Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ belete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP - CITY-$T-2IP
TITLE O Delete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied wilh this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 1 am an officer or director
of the corporation or the receiver or trustee ermpowereco execute this report as require Chapter 607 _E|orida Statules; and that my name appears in Block 1 Or Block 12 if
changed, or on an attach with an address, with ther like empowered

26
SIGNATURE: ﬂ A el //l 7//0 | 371495

A PRINTED NAME. fs SIGNING OFFICER OR mm_lcmn Daytime Phona #

AY




