= 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

e

1. Entity Name

RICHARD J. KAPLAN, P.A.

DOCUMENT # P94000032773

Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90308 049 ***150.00

.{Fz'n‘néipéi!”F}lét:b‘ of Busifess " ¥
Ea CUEY SR .
; _

4

{1950 UNIVERSITY-DR SUITE 402

LA Mailipg Address, i

Tl R
111999 UNWERSITY: DR+ SUITE.402 -1 9991UNN
"2/CORAL"SPRINGS " FL 33071¥ it "% - AR

Wb Mk
ERSITY, DR - SUITE.

“CORAL+SPRINGS 'FL: 33071 vis" "7

2. Principal Place of Business

3. Mailing Address

AT

IR

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phona #

City & State City & State 4. FE! Number 65‘0485466 Applied For
Not Applicable
Zi Count Zi Count iti
P i s ouniry 5. Cenrtificate of Status Desired ] $8.75 Additional
Fee Required
..... . -— B6._Name and Address of Current Registered Agent~-- -.--. _ - BT 7.-Name end Address of New Reglstered'‘Agent” ~ =~ - - [
. Name i
KAPLAN, RICHARD J ESQ
Street Address (P.0. Box Number is Not Acceptable,
1999 UNIVERSITY DR SUITE 402 ‘ plabi)
CORAL SPRINGS FL 33071
! 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 Flerida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) CATE
i ion s elial isfy | 1 m
9, iz;sfﬁic:poratnclm is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may 8o
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn Add
o . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THTLE PSTD [ Delete TTLE Ol change [ Addtion | S
NAME KAPLAN, RICHARD J NAME 2
sTAEer ADDRESS | 1999 UNIVERSITY DR SUITE 202 STREET ADDRESS 3
orv-s-2P | CORAL SPRINGS FL CITY-ST-2IP g
o
TILE [ pelete TMLE [ Charge [ Adaition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2IP
e T O - ) B O petete "B e S Tem T [J chinge = [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-7IP CITY-ST-2IP
TITLE [ Delste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
13. | hereby cerliiz_tnat the information supplied with this ﬂling does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered ! lo.executg dhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a; AR mpowered.
- / - -
i R‘c ¢ : ’ U “f. .
SIGNATURE: A Wb T fepec o, fS 171 IS 752 171,



