2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N28489

1. Entity Name

ANDY KAPLAN CHILDREN'S FOUNDATION, INC.

- May 28, 2002 8:00 am
Secretary of State

05-28-2002 91720 043 ****5]1 .25

Principai Place of Business Mailing Address

4640 ISLAND WAY 1640 ISLAND WAY
NESTON FL 33326 WESTON FL 33326
us

A

80128458

2. Principal Piace of Business 3. Mailing Address

AR B

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

o

e

City & State Cily & State 4. FEl Number Applied For
65{”74875 = |Not Applicable
f i t egs
an Couniry Zp Country 5. Certificate of Status Desired d $8'75 ﬁ.tddmonal
Fae Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
L : Name
wdif,
‘KAPL'AN’ JEFFREY Street Address (P.O. Box Number is Not Acceptable)
- 1540 ISLAND WAY
"NYESTON FL 33326 _—

City

Zip Code

FL

SIGNATURE

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.

Slgnature, typed or printad name of registerad agant and titke if applicabla.

e R SR o .

{NOTE: Registered Agant signhatura required when reinstating
e ——

)t e

FILE NOW: FEE IS $61.25

a. Election Campaign Financing

$5.00 may Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 10
TITLE PSD [ Delete TITLE [ Change (] Addition g
NAME: KAPLAN, JEFFREY NAME S .
sraeer noress | 1640 ISLAND WAY STREET ADDRESS &
mf_v;m-zw WESTON FL 33324 CITY-ST-2IP Q
TITLE D_ [ pelete TITLE [Jchange [ Addition S
NAME KAPLAN, JOEL NAME
streer acoress | 10441 NW 17TH STREET STREET ADDRESS
orv-s-ze | PLANTATION FL CITY-ST-ZIP
TITLE D . O pelete TTLE [ change [ Acdition
NAME WERNER, GWEN NAME
staeet aooess | 5229 N.W. 67 AVENUE STREET ADDRESS
|-orvzst-ze | LAUDERHILL FL CITY-51-2P
me [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
. [ Delete TIMLE O Change [ Addition
L fE L. NAME
RS iy IR
STREET AGDRESS i STREET ADDRESS
cfw-sn;gp CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NA%E__,:H;’? N P s L R LN NAME
STRRETADDAESS [ ™o T BN L (o STREET ADDRESS
CTY-5T-2F : CITY-$T-2P

indicated on this report or supplemental report is trug

changed, or cn an altachment with an addrega?

i ey e
\’} kJ. iy B
w N LU

SIGNATURE:

12. | hereby certify that the information-supplied with this fling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

arid 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 of trustee empgweTed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like smpowered.

FEAY T
RIS

T

Ehi

AR

O HAAI o
27}

SICNATLIRI

2 TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR

Date DAvtime Phone |

|

.

]



