FILED

2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 amg

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # NOOO00004217
1. Entity Name 05-05-2003 90203 008 ****6] 25
THE LAWRENCE AND JANET KAPLAN FAMILY FOUNDATION,
INC.
Principal Place of Business Mailing Address
565 SANCTUARY DRIVE #8404 565 SANCTUARY DRIVE #B4D4
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
T s vers AR DG ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
o City &8t oz o e L L City & State 4. FEiNumber g8 1018200 .- - Applied For
‘ oo Not Applicable
ap Country Zp Country 5. Certificale of Status Desired | gg;g; l:::iedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPLAN; JANET S Street 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 submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the chligations of registered agent.

~

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature reguirad when reinstating) DATE
% Ch bl
. 9. Election Campaign Financing $5.00 May Make Check Payable to
FILE NOW: FEE IS $61.25 = . ay Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. L. OFFICERS-AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE | S0’ ' O pelete e [ Change [ Addition
NAME *'| KAPLAN, JANET §~ NAME
STREET ABDRESS, | 565 SANCTUARY DRIVE #8404 STREET ADDRESS
cnv-sT-2¢ ) ONGBOAT KEY FL 34228 GITY-S1- 2
TITLE D 1 Detete e [ Change [ Additien
name -— - “I-KAPLAN, RICHARD J NAME ' ; e s e
streer aooaess | 65 CLAREWOOD DRIVE STREET ADDRESS
CITY-57-2IP HASTINGS NY 10708 ' CITY-57-7IP
TE D O Celete TILE O change [ Addition
NAME KAPLAN, LAURIE A NAME
STREET ADDRESS | 11 YERKS LANE STREET ADDRESS
CITY-ST-21P OSSINING NY 10562 CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IF
ME O pelete e (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ oelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP J— CITY-5T-21P

12. | hereby certify that te information sbgplied with this filing does not qualify for the exemption stated in Section 119.07% ){i), Florida Statutes, | further certify that the infarmation
indicated on this reprt or supplementy 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 gorperation or the receiver or truskpe empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or B\ock 11 if

jcnzeo:s? {10/02)

changed, or on an atigchment with an adcdress, with all otheyempawered
- = A i Wy "
SIGNATURE: ‘ 7 27 ;‘@fzé"u'ﬁf.‘“.ﬁ i//#/ 3;5695)/




