FILED

L= A VA 2]

AV

CR2E034 (9/01)

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28. 2002 8:00 :
C L18275 cret. tate
DOLLN Secretary of State
KW OF BOCA, INC. 03-28-2002 90176 030 ***150.00
Principal Place of Business Mailing Address
131 § FEDERAL HWY 131 S FEDERAL HWY
SUITE 7 SUITE 7
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650146668 Not Applicable
Zp Country Zip ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
LAN, PETER M Street Address (P.O. Box Number is Not Acceplable)
20989 SOLANO WAY
BOCA RATON FL 33433
City FL Zip Code
8. The above né';ned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _Se
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. s - : m
9. ;hleﬁ?l’pDr&th?ﬂ is ehtglb\j tcl:» sz:tls;fy:jls Intangible " Flla.nE NOW.;. I::EE |§ $150.05% 10. Slection Campaign Financing $5.00 May Bo
ax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE D O Dalete TILE O Change [ Addition
NAME KAPLAN, PETER M NANE
sTREET ADDRESS (20889 SOLANO WAY STREET ADDRESS
civ-s7-ze |BOCA RATON FL OITY -$1-27
TITLE D 71 Delete TITLE [ Change  [] Addition
NAME WINKE, CLEMENT C JR HAME
sTReeT AoRESs |21198 HAMUN DR STREET ADDRESS
CTY-ST-2IP BOCA RATON FL CITY-5T-7IP
TITLE [ Delete TITLE [JChange  [J Addition
T NaME o - - T e ) NAME  ~ i Tores omE we T T e T “ - N
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GiTY-5T-2IP
TITLE [ Daete TILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE O oslete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS " . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | herehy 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 or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this pgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment % p Ere
SIGNATURE:
Daytime Phone #




