. 2001 UNIFORM BUSINESS REPORY |

i

212

FILED

DOCUMENT # NOOOOO004217Z-

1. Entity Name

THE LAWRENCE AND JANET KAPLAN FAMILY FOUNDATION,

Mar 07, 2001 8:00

02-22-2001 90133 019 ****5].25

Principal Place of Businass

585 SANCTUARY DRIVE #B404
LONGBOAT KEY FL 34228

Mailing Address

LONGBOAT KEY FL 34228

555 SANCTUARY DRIVE #8404

64594

2. Principat Place of Business 3. Mailing Address

A

Suite, Apt. #, efc. Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

am

Secretary of State

of the carporation or the receiver or trustee empowered
_ changed, or on an attachment with an address, with all other like empowered.

SHGNATURE AND TYPED OR PRINTED MAME OF SIGNING OF)

SIGNATURE: WLEﬁE% A

1o executa this report as required by Chapter 617, Florida Statutes: and that my name agpears in Block 10 or Block 11 it

X zfby X 7g-353-Co¥

Dayume Phone #

City & State City & State 4. FEI Number Applied For
(g s" ol 82—00 Not Applicable
2p Counlry 2 Couniry B. Certiflcate of Status Desired O $8'75 .ll.ddillonal
) Fee Required
6.. Name and Address of Current Registersd Agent .. - ____.7.. Name and Addregs of New Registered Agent . _ —
e e Amrm i e = o = = o, S =1 = NAME " P e FCE - C— T e e e e v .
KAPLAN, LAWRENCE | Straet Address (P.O. Box Number Is Not Acceptable)
$)
565 SANCTUARY DRIVE #B404
LONGBOAT KEY FL 34228
City FL Zip Code .
8. The above named entity submils this statamenl for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
. Signature, typed-of printad nama of regisiersd agent and tida i eppicable {NOTE: Rag Agent sig requinsc when . DATE
FILE NOW: 8. Efeclion Campaign Financing $5.00 Mmay Bo Make Check Payable to .
FEE IS $61.25 - Trust Fund Contribution. - Added to Fees. - Department of State* -
10. OFFICERS AND DIRECTCRS 1t ADDITIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10, .
mE ] Deleta me [ [Jchange  [# Addiion | &
e NAME Lawrence T.Kaplan 4 g
STREEY ADDRESS smeEraoness | S5 Sandtuary Drive B doyf =
CY-SI-2P CITY-ST-2P Longboat Key, FL 3422 ¢ ) g
me [ Delete mE S ) D Clcrange [ Addtion | &
NAME ‘ we - | Tanet 5. aplan
STREET ADORESS ‘ sreeraoness | S8 Santtuavy Drrve H BYoY
CITY-ST-2P CITY-5T- 2P Lonshoat e, FL 3423-¥ P ]
cfime e ST TN b T ypdar e o [ D et T ool S (): Chace - W Addlon SIS
Nt NAME Riahard <. Ea;(l:lm
STREET ADORESS SETAOORESS | (oS Alavrewoodd Drive
GiTy-sT-1P cny-st-2p Hestings, N (700 ’
e O] Deete e ) .7 . O Crange (¥ Addiion
NAME NAME Lawrce A Haplan :D
STREET ADDRESS srermiess | {1 Yergs Lane
CITY-§T- 29 cmy-51-¢ Ossining, NJY 10562
— -
TME O pelete TE : [ Crange L] Additien
SIREETADORESS | . o oww o it ot e . STREET ADORESS | ... ...— , -t
CITY-§7- 2P . CITY-ST- 2P ) , o :
TLE - ] Delete - i me - el P : -. +, =~ - [Jcnane - [ Addiion
NAME o NAME -
STREHADDHES PN fam s - Ca - u; - smEErAmRESS ——— — - P P . L5 A P cxm -
CiT¢-ST-2p o s e <. B L A CITY-$1-2IP R . .
12. ) hereby canifg thai the information supplisd with this filing does not qualify for the exempticn staled in Section 119.075'3)0), Florida Statutes. | furiher certify that the information
indicatad on this report or supplamental repon is irue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director




