. Principal Place of Business Mailing Address

=an NW 63RD ST 3046 NW 63RD ST
_ = RATON FL 3349 BOCA RATON FL 334331042

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L95384 Mar 14, 2000 8:00 am

HEATON PARK, INC. Secretary of State

03-14-2000 90052 007 ***150.00

T

I

2. Prmmpal Place of Business 3. Mailing Address
7103 Uia Warbe [lo-] 7103 Uia Marbe [l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Aoco Lo \L n L oca_Ka 7[on Fe 650242905 Not Applicable
Country . Country " . $8.75 Additiona
. O h
\3 éq 5 ﬁ 3 3 V % 3 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent T ~7. Name and Address of New Registered Agent .-
N
m orcoy _Capla o
CAPLAN' MURRAY Streel Address (PO Number t Actey table)
3046 N.W. 63RD ST =Yyl ? /}\I’f 756 //a
BOCA RATON FL 33496
Cit p i d
'y/gafa éa/‘/d N FL |3%573 )

8. The above named entity submits this sxf‘a&ement for the purpose of changing its registared office ar registered agent, or both, in the State of Florida.

2
SIGNATURE m /}///ﬂ// — 17"

Signatura, fypad or pritad naia ow%ared agent aw;r(applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
i 9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) - .
! Tax filingprequirementgand elects toydo s0. ¢ After MAY 1, 2000 Fee wil|$be $550.00 10. Election Ca"‘pa'g” Emancmg $5.00 may Be
i = Trust Fund Contribution. ] Added to Fees
i (See criteria on back) O Make Check Payable to Department of State
ERTH ' CFFICERS AND DIRECTORS 12, ADDITIONS [CHANGES TO OFFICERS AND RIRECTORS IN 13
TME PTD O Delete e ,DTD A Change [ Addiion
NAME CAPLAN, MURRAY NAME ore é
STREET ADDRESS | 3046 NW 63RD ST STREET ADCRESS [ /0 3 W fMa ﬁ e/l A@ .
"
CITY-ST-2P BOCA RATON FL CITY-ST-ZIP /DO o [Qq 40 - r’C 33 1/35
TILE VSP O pelete TITLE s P [ )?"Change [T Addition
v MURRAY, CAPLAN e Nore Capla ~ Yo /.
sTaeeT aooRess | 3048 NW 63RD ST STREET ADDRESS |2 /¢ 25 1O " A
~orv-si2e .| BOCARATONFL. - . ... - Nevsw | Boca £ iLo A F¢ 33Y3 3
TMIE O Delete TITLE . - Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§7-2P
TITLE O Deletz TITLE [J change [ Addition
NAME .. NAME
STREET ADORESS |+ . . ) : STREET ADDRESS
CITY-S1-2IP T LT e CITY-S7-71P
TITLE . [ pelete TITLE O Change [ Addition
NAME ' ’ NAME
STREET ADDRESS . . STREET ADDRESS
CITY-57-21P CITY-ST-21P
TILE J Delete TITLE I Change [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not guality 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 if made under oath; that | am an officer or director
of the corperation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: A S S G IS N D
RAH FFICEH OR DIRECTOR Date aynme *hone #

—— " ,I

CR2E034 {9/99)



