2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M26700 May 06, 2002 8:00 am
1. Enily Name . Secretary of State
Pringinal Place of Business Mailing Address
2800 N POINCIANA BLVD 2500 N POINCIANA BLVD
KISSIMMEE FL 34746 KISSIMMEE FL 34746 Vs
us, us
I N A A
Suile, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2648769 Not Applicable
Zip Country * Zip Couniry 5. Centificate of Status Desired IZ/ fese'gg“ﬁrd:;“onal
6. Name and Address of Current Registared Agent. ... __ . _ | __ ___. ____7._Nameand Address of New Reglstered . Agent - [
- - - Name
KAPLUS' RO Street Address (P.O. Box Number is Not Acceptable)
A i
2800 N POINCIANA BLVD
KISSIMMEE FL 34746
City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registerad office or registered agert, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. I o . it
9. ihlsﬁi?,rp?;au?;ﬁ erl]llg;blg tT s?llsifyc;ts Intangible FILE NOW!!! FEE !S. $150.00 10. Elaction Campaign Financing $5.00 May Be
ax i ‘g gqurement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE POT O] Delets TITLE [(Jchange [ Addition
NAME KAPLUS, ROBERT HAME

sTReeT ancress | 8842 ELLIOTS CT STREET ADDRESS

orv-st-zp - (QRLANDD FL 32838 CITY-S7-2IP

TILE SDCB 1 Delete TITLE Clchange [ Addition
NAME MEYERS, HILLEL NAME

sTReeT aobress | 4875 PINETREE DR STREET ADDRESS

crv-s-ze | MIAME BEACH FL 33140 CITY-ST-2P

TE - AR B o Toeete ™" " § tie - - " T[OChange [ Additioa
NAME NAME

STREET ADDRESS STREET ADGRESS

CATY-ST-2IP CITY-ST- 2P

TILE [ pelete TITLE [JcCharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-57-2I

TTLE O pelete THLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ pelete TMMLE O change  {J Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-5T-2P CITY-ST-2IP

13. ! hereby 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 shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to axecute this report as requisgd by Chapter 607, Florifia Stalutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.
PRI o zaémlﬂ ¥-26-v2 . 99757
SIGNATURE: PP i =L : ¢ (& 25792)

SIGNA’ [AME OF SIGNING DFFICER OR DIRECTOR . 4 Date

DPaylims Pheone #

i
U AY  £7GCCO R

CR2E034 (9701)



