2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M69293 FILED
1. Entity N C :
AR Apr 17,2000 8:00 am
i ecretary of State
04-17-2000 90019 018 ***150.00
Principal Place of Business Mailing Address
431 SOUTH CREEK DR 431 SOUTH CREEK DR
OSPREY L 34229 QSPREY FL 342209144
Us us
z P s AN ER AR ARARTERI
Suite, Apt. #, etc. Suite, ApL. #, slc, DO NOT WRITE IN Tris SPACE
City & State City & State 4. FEI Number _ Applied For
58 1??6134 Not Applicable
Zip Country Zip Country 5. Certificato of Siatus Desied [ $8-7D Additonal
) Fee Required
- 6. Name and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent
Name
KAPLAN, MARVIN Street Address (P.O. Box Number is Not Acceptable)
431 SOUTH CREEK DR
OSPREY FL 34229
City FL Zip Code

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.

SIGNATURE
. .. ,Signaturg, typac of printed nama of registered agent and tife f applicable. (NOTE: Registered Agsnt signature required when reinstating} DATE
eS| FLENOVPEESSIO0 T g commcomoagmro  $5.00 o
- ! * Trust Fund Contribution. [} Added to Fees
{See criteria on back) a . Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR N [T Delete TILE [ Change ] Addition
NAME KAPLAN, MARVIN NAME
streeT a00RESs | 431 SQUTH CREEK DR STREET ADDRESS
CiTY-§T-2IP QSPREY FL 34229 CITY-ST-2IP
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-S7-2IP
TILE [ Detete TE - [ Change T Addition
NAME ‘ NAME
STREET ADDRESS . B STREET ADDRESS
CITY-ST-2IP LIy -5T-7%
THLE O pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-ZiP
THLE [ Dalete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

13. 1 hereby certify that the infarmation supplied with this filing does not quaify for the exemption stated in Section 118.07(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 cfficer or director
of the corporation or the receiver or trusjee empawered J# axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 it
changed, or on an attachment wilth anAddress, with

SIGNATURE: M/Vd/ﬁ/\/:«éé Yiioo  9Y-956-597%

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / f Dats Daynma fhone #




