2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P94000066134 Jan 12, 2000 8:00 am

1. Entity Name

KAPLAN & CO. SECURITIES INC.

Secretary of State

01-12-2000 90025 034 ***]150.00

Principal Place of Business

Mailing Address

433 PLAZA REAL 433 PLAZA REAL
SUITE 365 SLITE 385 WEVRVETRVRVEVS
BOCA RATON FL 33432 BOGCA RATON FL 334324080
us us
P S swge= s ol IR EIRU
226 M.E. Mianer gld| N.E. Mianer Bl
Suite, Agti#, etc. Suite, ApL #, atc. DO NOT WRITE IN THIS SPACE
e SaY .(u\,v. SaY .
ity & State R q. City & State R 4.0 4. FEI Number " Applied For
Co afon Rocan N 11-3229526 | Tt
Zip, Country Iip Country - " . $3_75 Additional
33!.'33\ USA_ 33113& IS . | 5 Certiicate of Status Desired o Roniios
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name 3 .
T T KAPLAN, JED = — Jed-_fKaflan T
N, Street Address (P.D. Box NumbYr is Not Accaptable)
6280 N W 42ND WAY T S |
TONF a4 Kt
BOCA RATON FL 33496 9\ \ chj e e
City BC’ R.(ﬂ'b l Zip
(o . FL | * 3543y
8. The above named entity submyj is statement & purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /i) | 2'130/ 9¢
Signature, typed or pri name of registered agent and e if applicatia. {NOTE. Registered Apent sighaturs ragquiied when reinstating) PATE ‘
r
9. This corperation is eligée 1o satisty its intangible FILE NOW!!! FEE IS $150.00 . — )
st MaY 1200 FoowilboSss000 | % S CuEsn ey ) 89,00 vy
{See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AMD DIRECTORS 12 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEQ [J Delete e cEO Mowe 0
NAME KAPLAN, JED P NAME Jed P- lc‘\el‘u‘\
sTREETADDRESS | 6280 N W 42ND WAY STREET ADDRESS | € 6'-‘ " “l 'Y bu&
or-s-2p | BOCA RATON FL 33496 , o sr-2p (4 Rodnt FL 33432
TITLE VP xoeme TITLE Cchange [
NAME KAPLAN, MARCY NAME
STREETADDRESS | 6280 N W 42ND WAY STREET ADDRESS
CITY-5T-ZP BOCA RATON FL 33498 CY-S1-2IP
TmE 7 Delete TIME [ Change [ "™
NAME NAME
STREET ADDRESS STREETADDRESS | e T T
CITY-5T-2P e ST TR LR
TITLE [T Delete TITLE [ Change [°'™
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE [ pelete TITLE Jchange [ -0~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2F
TITLE 1 Delete TITLE Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P LITY-57- TP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section ﬁQ.D?(S){i), Florida Statutes. | further certify that the informatior

indicated on this report or supplemental rep
of the corporation or the receiver or truste
changed, or on an attachment with an ad

SIGNATURE:

ort is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclo
owered to g e this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 13 or Block 12

er like empowered.

A ATOUENID 112198 S61- £~

SIGNATURE, ED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR I Date Daytime Phong #




