2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  J26034 8 Secretary of State
1. Entity Name ' 01-21-2003 90072 011 ***150.00
PEGGY CAPLAN, P.A.
Principal Place of Businass Mailing Address
2701 N QCEAN DRIVE 2701 N QCEAN DRIVE
C/O TRIO CJ/O TRIQ
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. - Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2702729 Not Applicable
Zp 1 FOTE! - U _.._ZJE-f IR (_I)c_)untry ee_ _ .i-5..Cerlificale of Status Desired . [ ._$8'75 Additiona!
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

KRAMER, SCOTT Strest Address (P.O. Box Number is Not Acceptable)

840 U.S. HIGHWAY ONE

SUITE 220 _

NORTH PALM BEACH FL 33408 o TR

Tmknt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

1//5/03

e of registered figent and litle if applicabie™ (NOTE: Registered Agent signature required when reinstating) T Joae ¥

8. The above named entity submits this s
the obligations of registered agent.

X
SIGNATURE

Signature, typed

.,
¥ FILE NOW!! FEE IS $150.00 . o
= 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. o O f(ij.e%(:ohlizif ®

Make Check Payable to Florida:Department of State |
10. "OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME PST - ' O Delete TLE [ Change [ Addition
NAME CAPLAN, PEGGY NAME
streeT anoress | 2701 N OCEAN DRIVE ' STREET ADDRESS
onv-s-zp | RIVIERA BEACH FL CITY-ST-2IP
TTLE PST. [ pelete TITLE O Change [ Addition
NAME |CAPLAN, PEGGY NAME
staeeT aoomess | 2701 N OCEAN DR ™ STREET ADDRESS
CITY-ST-2IP RMERA BEACH FL CITY-§1-2IP
TITLE : ] Detete THLE [J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-2P
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delets TMLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P CITY-57-2IP
TITLE [ petete TILE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 recelver or trustes empowsred 10 executs thigTport as required by Chapter 607, Florida Statutes; and that my name appears in BIqgk 10 o Block 17 if
changed, or on an attacpefiery with an address. with all other like & (%l

1is]o3 sest e

Pate T Daytime Phore #

SIGNATURE:

CR2E034 (10/02)



