2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P01000027839 ecretary of State
1. Entity Name e sk 3k
CHERI L. KAPLAN, PA. 04-24-2003 20165 014 150.00
Principal Place of Business Maiting Address
9273 SW BTH STREET #406 9273 SW BTH STREET #406
BOGA RATON FL 33428 BOCA RATON FL 33428
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1083942 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O f‘g‘ggq 3?;’;“""3'
6, Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
KAPLAN CHERI L e e ml e o L te_ioomw =Str_§et.Adgg_s§_£.Q‘ﬁo;_Ng@_berjgﬂq Acceptable) ) 3
9273 SW'STH STREET #406 T - ST e e o
BOCA RATON FL 33428
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. | am familiar with, and accent
the abligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printad name ¢f registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 15-$150.00
*, 9. Election Campaign Finangin
After May 1, 2003 Fe,e will be $550.00 Trust Fund (rlnfntlr?buﬁ:)n. ¢ O fdsd-gjc:oh;iisa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE . D O Delete TITLE [ change  [] Addition
NAME KAPLAN, CHERI L NAME
steeT Aooress | 9273 SW 8TH STREET #406 STREET ADDRESS
omv-st-zez~ |BOCA RATON FL 33428 CITY-ST-2IP
me [ Delete TLE . [ change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE [\ Change [ Addition
NAME NAME
STREET ADDRESS ~STREFT ADDRESS—
CITY-5T-2IP CITY-ST-2IP
TILE [ pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GITY-§T-2IP
TILE [ Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete THLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

12. | hereby certify that the information supplied with this filin g doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated cn this report or supplementalreport is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i ] execute Mis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

ﬂwﬂ% basrimeh z//azéz 03 Jb/-4717¢74

E AND TYPED OR PHINTED&)ME OFﬁNING DFFICE1 OR DIRECTOR Date Dayiime Phone #
f ]




