FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
DOCUMENT #  PQ4000062245 ecreiary of State

1. Entity Name

2495 MCCALL ROAD CORP 04-11-2002 90717 040 ***150.00
Principal Place of Busingss Mailing Address

2495 MCCALL RD 431 S CREEK DR

ENGLEWOOD FL 34224 OSPREY FL 34229

us

e o AN A

ox $6¥

Suite, Apt. #, etc. Suwle Apt #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Gtate — 4. FEI Number Applied For

! 65-053 1422 Aol

D/‘f (V4 071 € Not Applicable
Zp Country ?‘2 / Couniry 5. Centificate of Status Desired o $8.75 Additional
) a\ (i SA" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - .- - = - - -~ -| Name - /)
' Cu’ w n / an
KAPLAN' MARVIN Street Address (P.0. Box Numifer is Not Acceptable)

431 S CREEK DR

OSPREY FL 34229 U497 Cove Terace

VY Garssoto FL 5002/

8. The alt;ove named gntity submits this statemenrt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
:’,‘ Signaturs, typed or printed name of registerad agent and it if appiicable. {NOTE: Registarad Agenl signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 ) L ’
" 5 10. Election Campaign Financing $5.00 may Be
Tex filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE ?. / TtThange [ Addition
HAME KAPLAN, MARVIN HAME Marwa e
STREET ADCRESS | 431 S CREEK DR streer a00sess | 76 ¢ 47 Co v 7’[1‘21( €
env-s-zP | OSPREY FL 34229 CY-5T-2IP fa v mﬁz LAY
TITLE S [ pelete TME , [d Change [ Addition
NAME MILLARD, KEVIN N ue ¥en f"f« Qﬁz‘ i
STREET ADDRESS | 8858 MISTY CREEK DR : STREET ADDRESS | £7 41 €
env-st-2e | GARASOTA FL ovsize | Cheg (p aL A, 24241,
TITLE O Delete TILE 7 [ Change  {] Addition
NAME - : - -{} namE
STREET ADDRESS STREET ADDRESS
oIy -ST-2P CITY-ST-ZP
e [ Delete TITLE [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZP CITY-51-2IP
TIILE . O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE . ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P

13. | hereby certify that the information supplied with this filing does not gyalify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate ghd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustea empovered to executgrthis geport as required by Chapter 607, Florida Statutes, and jhat my eme appears in Block 11 or Block 12 if

d.

changed, cr on an attachment with an address, With sii other i
EROA WY
SIGNATURE: Bdowk Ream) oy yy/mfﬂao

SIGNATURE AND ﬂpw’orl Pntm /NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #

AV SPBPISD

CR2E034 (9/01)



