‘ ) FILED
.2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #  P02000013381 ecretary of State
1. Entity Name 04-24-2003 90227 024 ***150.00
GLORIA MALDEN KAPLAN, INC.
Principal Place of Business Mailing Address . A
356 GOLFVIEW RD. 356 GOLFVIEW RD. -
#7102 #702
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State o T City & State 7 — 4 FEq];nib; = ~ -A)ppued For
g é 9/ ?ﬂ Mot Applicable
Zip Couniry Zip Couriry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPLAN, GLORIA M Street Address {F.O. Box Number is Not Accepiable)
356 GOLFVIEW RD.
#702
NO. PALM BEACH FL 33408 City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ~

SLGNATURE _ :
S\gnature typed or printed narme of registared agent and tite if apphicable. {NOTE: Registered Apent signature required when reinstating} DATE

&

& FI[‘.E NOW!!I FEE IS $‘|50 00 . I .

f“; A:ffer May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 may Be

: Trust Fund Contribution, O Added 1o Fees
Make Check Payable to Florida Department of State ‘
10, -~ -~ - QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME o7 ‘PD O Delete TilLE [ Change (3 Addition
Lo : KAPLaw, 1. T RA

NAME S KAPLAN, GLOR'A M NAME QA‘PG-A_PU\EUJ Rb < 102—
streeTAnoress' | 356 GOLFVIEW RD. #702 STREET ADDRESS | B L.
orv-si-ze |NO. PALM BEACH FL 33408 ovsrze | NO. PALm BeACH FL. 3340y
me O celate Tme ) [ Change {7 Addition
NAME NAME -
STREET ADDRESS T T e e - s St —— B CSTREET ADDRESS G|~ o T et oo T -
CITY-ST-Z1P GITY-8T-27IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-5T-2IP
TILE . [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TILE [ Delete TITLE {7 change (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP .
TIME O Delete TILE ’ ) change ) Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sectionyl 19.07(3)(1), Florida Statutes. | further certify that the inforrnaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the samgfegal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver o frusiee empowered 1o executet i repog as required by Chapter 607, Flohda Statvtes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ SIGNATY 4 7/0 3

Craie Daytima Phone #

SIGNATURE AND TYPED OR PRINTEE NAMEDF SIGNING dFFlcén OR DIRECTOR

£961820

Y

CR2E034 (10/02)



