2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # N28489 Apr 11, 2001 8:00 am .
1. Enty Name ecretary of State

ANDY KAPLAN CHILDREN'S FOUNDATION, INC. 04-11-2001 90047 024 ****61 .25
Principal Place of Business Mailing Address
1640 ISLAND WAY 1640 ISLAND WAY
WESTON FL 33926 WESTON FL 33325 cona4777
us us
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE - ~amim—"" =
City & State City & State - 4, FEI Number Appiied Far
65'{”74875 | Not Applicable
Zip Coutry Zip Country " ‘ $8.75 additional
5. Certificate of Status Desired [l Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KAPLAN, JEFFREY Street Address (P.Q. Box Number is Not Acceptable)
1640 ISLAND WAY
WESTON FL 33326 ‘
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 %/ | ' a0

Signatura, typed or p%ﬂf registered agent and title if appficable. {NOTE: Registered Agent signature required whan reinstating) DATE  V
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Depaﬂmem of State

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE 1 PSD O Delete TTLE [ Change [ Addition 5

NAME KAPLAN, JEFFREY NAME s

STREET ADDRESS | 1640 ISLAND WAY STREET ADDRESS 5

coy-sT-2P | WESTON FL 33324 CITY-8T-7IP ﬁ
od

TITLE D O Delete TILE o [J Change ] Addition 5

mME I KAPLAN, JOEL MAME

STREET ADDRESS | {0441 NW 17TH STREET STREET ADDRESS

CITY-ST-2IP PLANTATION FL CiTY-ST-2IP .

TILE D {1 Delete TITLE [ Change  [] Addition

HAME WERNER, GWEN HAME :

STREETADDAESS | 5229 N.W. 67 AVENUE STREET ADDRESS

CITY-ST-ZiP LAUDERHILL FL CiTy-§T-2IP L

TITLE A . -[El'Delete™ -~ -~ B=TTLE- T T 7T Ochange [ Addition | -

e T -
NAME——— g s NAME N\

STREET ADDRESS -3 STREET ADDRESS

CITY-ST-21P ’ CITY-ST-2IP

TITLE [J belete TME [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IP

FITLE [ velete TLE (I Change [ Addition

NAME NAME

'STREET ADDAESS STREET ADDRESS

{CITY-ST-2IP CITY-ST-21P

12 | hareby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai efisct as if made under oath; that | am an cfficer or director
of the corporation or the receiver ar trustes empowered 1a execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AAATURE REQUIRED b\ Gk pinexd®

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phoria &




