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DOCUMENT #

1. Entity Name

RABBI JONATHAN KAPLAN, INC,

2002 UNIFORM BUSINESS REPOB"I_"_(!._JBR)
PO1000069315 |

Principal Place of Business
9714 NW 52 MANOR
CORAL SPRINGS FL 33076

Mailing Address DRSO

14 NW 52 MANOR
CORAL SPRINGS FL 33076

2. Principal Place of Business

3. Maiiing Address

Suite, Apl, #, etc.

Suite, Apt. #, etc.

FILED
Jun 17,2002 8:00 am
Secretary of State

05-23-2002 90121 038 ***158.75
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00 NOT WRITE IN THIS SPACE

City & State g"' Cityls State 4. FE! Number tAApplied For
) Not Applicable
Zip . Country Zip Country ) N $8.75 Additional
3 L 3. Certificate of Status Desired B/Fea Raquired
8. Name and Address of Current R Agent 7."Name and Address of New Rogistered Agent: ———
e = ST S s = ——— A =i Namg- — = - - = P R =
) Straet_Addrass (P.Q. Box Number is Not Acceptable)
9714 NW 52 MANOR :
CORAL SPRINGS FL 33078
City FL ' Zip Code
8. The abova named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
I o
SIGNATURE s bt
Sigratre, typed of printed name of registared ogen and iitle it applicana INOTE: Regitterad Agent signalure required whan renstating) DATE
8. This carporation is eligitla to salisfy its Intangible FILE NOW!!I FEE IS $150.60 . ) .
Tax filing requirement and elects o do so. After May 1, 2002 Fee wiil be $550.00 1o .!;Z:Le‘t;:lt;:rzaggilr?;ml?zl:ncmg fiﬁohggfe
(Sea criteria on back) 0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME Presidea¥t/ Direchor 1) Detete e : Ocrange [ agdivon | 5
- g =
NAME Tonathan Keplan NAVE &
SIREETADDRESS | @11 W S Maner STREET ADDRESS §
cirv-st-ze Coraf/ Springs £¢ 33070 oy-sr-ze gy
4
e ! 7 O Detes e O Chamge (] Addiion | 5
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-5T-2P
me - T - —= - o= P "I et TLE - - = ® "D Chenge [ Addition
- NAME - ~—- - NAME. i et
STREET ACDRESS STREET ADORESS
CIrY-SF-21P CirY-s1-2p
me O ooee e Ochnge 3 acation
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-$1-2P CITY-ST-2P .
ThE (T Delere e X Clchange [ Addition
NAME NAME
STREEY ADDRESS STREET ACDRESS
| ov-si-zp CITY-5T-21P
e [ pelete TINE O change ] Advilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-ST-2IP

indicated on this repoit or supplemenis
of the carporation or the receiver or pistoe g
changed, or on an attachment with 2 :

SIGNATURE:

13. | hareby certily that the information supplied with Ihis filing does not quailify
i ot is true an
pov‘vﬁreld to exe

y for the examption stated in Section 118.07(3)i), Florida Statutes. i further certify that the information
accurale and that my signatura shail have the same legal effect as if made under cath; that | am an officer or director
o repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
Erad.

(5 D2ps-523,
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e Caytims Phorig #




