2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO0O00004217 May 28, 2002 8:00 am
I+ Enty Name Secretary of State

THE LAWRENCE AND JANET KAPLAN FAMILY FOUNDATION, 05-28-2002 91768 0035 ****G] 25
INC.
Principal Place of Business Mailing Address
565 SANCTUARY DRIVE #8404 565 SANCTUARY DRIVE #8404 .
LONGBOAT KEY FL 34228 ' LONGBOAT KEY FL 34228 HU11809b
e s WY
Suile‘lApt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘10182% Not Appiicable
Zip Country Zip Couniry 0 $8.75 additional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registarad Agent
e - .- - . - Namejo.ne‘k S. '("LP\‘LUL -
KAPLAN, LAWRENCE | ) Stree"l; Agdég_ss (r;c:.L 30; riuzbir "Ii N'c%c:fégfmeh_%q’ o L’
565 SANCTUARY DRIVE #B404 )
LONGBOAT KEY FL 34228 o 5 Cod
SLcn.al\'JoJ- \LC-"( FL 31z2 ¥

8. The above named ertity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
8. Election Campaign Financing $5.00 May B Make Check Payable to

3 . . ay Be

v FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 'EXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

& _
TILE P # Delete TITLE [J Change [ Addition §
v | KAPLAN, LAWRENCE | NAME e
STREET ADDRESS | 585 SANCTUARY DRIVE #8404 STREET ADDRESS ]
CITy-ST-2IP LONGBOAT KEY:FL 34228 CITY-8T-2iP l-(l\l-f
e SD 1 Delete e D Change [ Additon | &5
HAME | KAPLAN, JANET S NAME
STREET ADDRESS | 585 SANCTUARY DRIVE #8404 STREET ADDRESS
CITY-5T-2IP LONGBOAT KEY FL 34228 CITY-ST-2P
TITLE 10 - ’ [ pelete TITLE [ Change  [J Addition
nwe © CTKAPLANTRICHARD § ~ © -~ — ‘ = foNaME. : - aRR e
STREET ADDRESS 85 CMREWOOD DR[VE STREET ADDRESS
CITY-ST-2IP HASTINGS NY 10706 ' ) CITY-ST-ZIP
TITLE D 1 Delete TITLE O change [ Addition
NAME * | KAPLAN, LAURIE A NAME
STREET ADDRESS | 19 YERKS LANE STREET ADDRESS
CITY-ST-2IP OSSiNlNG NY 10562 ‘ CITY-8T-2P
TITLE [ belete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2IP

TILE - O pelete TITLE - [0 Change [ Addition
NAME B L o~

STREET ADCRESS - STREET ADDRESS

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

12. | hereby certify that the“information supphgd 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 regbrt or supplemental réport 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
ot the corporation fr the receiver or trusted empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on ar] attachment with an adgress, with all other like empowered.
SIGNATURE: FIL/' 7 /03/ (Q4N 365617
Date Daytime Phona #




