2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 77925 FILED
1. Entity Name Jan 28, 2000 8 : 00 am
TEE KAY CORPORATION Secretary of State
01-28-2000 90148 022 ***150.00
Prirlg:'ipqi Elace 9f Business Mailing Address
= SOLONON KAPLAN " "T%SOLONON KAPLAN' = - - U
Z~ BOX 810866 P.0. BOX 810866
"= RATON FL 33481 BOCA RATON FL 334810866
> R R ARARATER R IR
Suite, Apt, #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—019?176 Not Applicable
Zip . A Country Zip ] PR u? ?:?t?:,h; o, | f;a.%:!ar}i,fviﬁfi_te of‘S;atug_?esirgg_‘ p [:] - -‘geae.-gesq L:j’?;i:dirti;or‘agl“ N
h ~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . N
’ : Narne : —.
CLAIRE, ROBERT . Street Address (F.O. Box Number is Not Acceptable)
5355 TOWN CENTER RD
SUIME 702
BOCA RATON FL 33486 City FL [ ZrCoce

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

SIGNATURE
Sig,r!ag_turi typed or printed name of ragistared agent and hitfe f applicabla. (NOTE: Registered Agant signatura required when reinstating) DATE
9. This corporation is eligiale to satisfy its Intangible_ . . FILE NOWI! FEE IS $150.00 |.-10. Etection Campaign Financing $5.00 My Be
Tax ﬂth rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add.ed io Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE . [ Cchange ] Addition
NAME KAPLAN, SOLOMON NAME
STREET ADORESS | 8450 BRUSSELS WAY STREET ADDRESS
CITY-S7-7P BOCA RATON FL CIY-ST-ZP
TITLE [ pelete TILE [Jchange ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE o o O pelete TITLE O Change _ [] Addtion
NAME -l name
STREET ADDRESS oo e weemisirnmeer oo oo W STREET ADDRESS ) o o o v e o - e e v e e e
CITY-ST-20P o ) ‘ CITY-ST-ZIP
TILE T R e 1 Delete me o o T T " [changs [ Addition
NAME NAME B e e -
STREET ADDRESS STREET ADDRESS v et
CITY-ST-2IP CITY-ST-ZF " . : )
TITLE O oelete TITLE [ change [ Acdition
NAME NAME
STHEET ADDRESS ' STREET AGDRESS
CITY-ST-2IP CITY-5T-2IP
LE e petete . BoTme e i e e NS e [T (e ] Addition
BB e T T ’ NAME
STREET ADDRESS STREET APDRESS
CITY-§T-71P CITY-S$T-2IP

13, | hereby certify that the infarmation supplied with this filing does not qualify far the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _ Q077 51 i - ’/ /643000 ({6/)‘/~f7~3f7

SIGNING OFFICER OR DIRECTOR Daia /ﬁagume Phang #

CR2E034 (9/99)



