FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

'
|
|
b

DOCUMENT # N02000008101 ecretary of State
¥. Entity Name 04-21-2003 90511 031 ****g] 25
THE LILLIAN JEAN KAPLAN FOUNDATION, INC.
Principal Place of Businass Mailing Address LAVUUT I U
20t CYPRESS GROVE DRIVE SUITE 20t 901 CYPRESS GROVE DRIVE SUITE 201
POMPANG BEACH FL 33069 POMPANO BEACH FL 33089

Suite, Apt. #, otc. Suite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES

City & State City & State FEI Number Applied For

20-012 20573
o Country Zip Country 5. Certificate of Status Desired O I§eae g?qﬁ?:&"onal
6. Name and Address ol' Current Registered Agent 7. Name and Address of New Registered Agent
- e e B N T T e D -

BORKSON, ELLIOT P ESG

S66-E-BROWARE-BLYB-SUITE 1800" | 2 3 _S HUDIZEWS %Addfess (P.O. Box Number is Net Acceptable)

RABEORERSt  FT. LAuD, FL 333) L

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Slgnature, typad or qrinted name ¢f regisiered agent and tive if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
*  FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M.ake Check Payable to
% Trust Fund Contribution. Added 1o Fees Florida Department of State
A

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
JMLE D O Delete TILE [JCrange [ Addition ._3
HAME AGUIAR, GUMA NAME =
smeer aooress | 901 CYPRESS GROVE DRIVE SUITE 201 STREET ADDRESS 5
or-sr-z¢ - |POMPANO BEACH FL 33069 CITY-S7-2P , &

= - o
e D - R ete e D Dlhange [ Adition o
we AR EUDE we  |ROBERT Dsu,ef
street ancress | 901 CYPRESS GROVE DRIVE SUITE 201 STREET ADDRESS 90 ] E'

‘
CITY-ST-2IP PO CH FL 33069 CITY-ST-2IP c 2% I 2 z 2 Dg
D - - = = = > ———— —————= Ty - II} — =ty e
e O Detete TITLE Ghgs [ Addilion
NAME MAGER, SCOTT NAME
steeT anoress pOB-E-BROWARD-BLVE-SUTE-106 STREET ADDRESS ‘ E. 6 RO WI‘HQO BL VD SwITE IADO
or-st-2r W FEAUODERDALE-EL-33304 : CITY-§T-2PP
ET._ 1/ Auﬁ )74 33301

TITLE O Delete TITLE O Change [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TITLE [ pelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP OTY-ST-2P
E [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

12. | hereby certify that the information supplied with this ﬁhng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 execute this report as required by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap.address, with a!l other like empowered '

SIGNATURE;, S S=CEQUIRED 205 BTS2




