2002 UNIFORM BUSINESS REPORT (UBR) Jan leg})l(FZDS:OO am

DOCUMENT # | 77925 Secretary of State
. Entity Name
TEE KAY CORPORATION 01-12-2002 90002 037 ***150.00
Principal Place of Business Mailing Address-
% SOLONON KAPLAN % SOLONON KAPLAN b RIAUAUR g
P.0. BOX 810866 P.O. BOX 810866
BOCA RATON FL 33481 BOCA RATON FL 33481 "N ‘I "I” I |||||| I
2, Principal Place of Business 3. Mailing Address H II“" NH l" ' “
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACGE
City & State City & State 4. FE! Number Applied For
65.0197176 Not Applicable
e Country Ze Country 5. Certiicate of Staws Desked ~ []  98+7 Additional
e - =~ - .- ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Agent
Name
CLAIRE’ ROBERT 1. Streel Address (P.O. Box Number is Not Acceptable)
5355 TOWN CENTER RD
SUINE 702
BOCA RATON FL 33486 City FL Zip Code
T

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

%‘g fale & i -
' SIGNATUR - aiea s !
aJo pod of printed name of registered agent and title f applicable.  * {NOTE: Registered Agant signature required when reinstatinig) - - Y DATES,
Ak
. cT . N PO - . " []

9. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing raquirement and elects to do so After May 1, 2002 Fee wilt be $550.00 Frust Fund Conribution O Added 10 Fons
(See criteria on back) O Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D [J Delete TILE 7 Ochange [ Addition

NAME KAPLAN, SOLOMON NAME

streeT Aooress | 8450 BRUSSELS WAY STREET AODRESS

CiTY-$T-21P BOCA RATON FL 33"‘ 3“ CITY-&7-21P

TITLE 3 Delete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cTy-sT-2P oIry-51-210

TITLE T h 3 Delete TITLE - - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TILE [ Delete TITLE Clchange  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE 3 pelets TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIrY-§T-2IP oITY-5T-2P

TILE o [ Delete e [JChange ] Addition

NAME | o i L . NAME . . e -

STREETADDRESS | ° - STREET ADDRESS

CITY-ST-21P. R e ; : s e Reoimyesraae T

13. | heréby certify that'the infofmation supplied'with this filing does ndt Gualify 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 shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withpall other Jike empowered.

(lezquinice Vo - . 31%

SIGNATURE:

CR2E034 (9/01)

SIGNATURE AND TYPED OFf PRINTEGHAME OF SIGNING OFFICER GR DIRECTOR Dala ODaytima Phone #




