2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000074212

KUHN, LOEB & COMPANY SECURITIES INC.

Principal Place of Business

225 NORTHEAST MIZNER BLVD. #524
BOCA RATON FL 33432

Mailing Address

225 NORTHEAST MIZNER BLVD. #524
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, etc.

FILED
Jan 27,2002 8:00 am
Secretary of State

01-27-2002 90048 031 ***150.00

NUARRR MBI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1034113 Not Applicabie
Zi t Zi Count it
® Couniry P ountry 5. Certificate of Status Desired [ $8'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAPLAN, JED
21279 FALLS RIDGE WAY
BOCA RATON FL $3428

oty

/

o = PR Y .

Street Address (P.O. Bax Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity subl s st

SIGNATURE

ert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

l1)s2.

(NOTE: Registered Agent signalure required when rginstaling}

Signature, lypecyorinleu name of registered agent and ttle it applicable,

ke |

9. This corporation is efigible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax fiting requirement and elects tc do so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE [ change [ Addition
NAME KAPLAN, JED NAME
sTreeT ADResS | 21279 FALLS RIDGE WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP
TIMLE D 1 Defete TITLE []Change  [J Addition
NAME LEIBOWITZ, LAWRENCE NAME
streer Acoress | 910 SOUTH CHIPPEWA CIRCLE STREET ADDRESS
CITY-ST-ZiP BOYNTON BEACH FL 33436 CIFY-ST-ZIP
TITLE D O delete TITLE O Changs  [7] Addition
NAME DELANC STA. ANA L e e e -
_STREETADORESS .| GO97-TOWN-COLONY DRIVE-#413 — - STREET ADORESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-ZiP
TITLE O oelete TITLE (T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIMLE I Delete TITLE [ Change  [] Addition
NAME NANE .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exempnon stated in Section 119.07(3)(i}, Klorida Statutes. | further certify that the information

indicated on this report or supp|emental report is true
of the corporation or the receiver or trustee empowe
changed, or on an attachment with an address, wi

SIGNATURE: 2 GNAT AT =1

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

CELL72477

SIGNATURE AND Tvpsuﬂ(mmrsn NAME OF

SIGNING CFFICER OR DIRECTOR

Jqlor

LI

Daytime Phoneg #

VICHLTAY

CR2EQ34 (9/01)



