2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000066134 Jan 19, 2001 8:00 am
e Secretary of State

KAPLAN & CO. SECURITIES INC. 01-19-2001 90082 041 ***150.00
Principal Place of Business Mailing Address
225 NE MIZNER BLVD 225 NE MIZNER BLVD
SUITE 524 SUITE 524 R OBU
BOCA RATON FL 33432 BOCA RATON FL 33432 b
us us Gu 06b
= e s ORI A A

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 34 Applied For
11-3229526 Not Applicable

(> e SSE e e ST e < t - el s - e - At
@ = Country P [ Country 5. Certlficate of Status Desred ~ []  $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPLAN, JED

Street Address (P.O. Box Number is Not Acceptable)

9264 RUTLEDGE AVENUE

BOCA RATON FL 33434

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

SKGNATURE
Signature, typed or printed name of registerad agent and ritle if applicabla. {NOTE: Registared Agent signature required whan reinstating) DATE
9, This _c.orporatign is eligibla lo satisfy its Intangible FILE NOW!!i FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CEO [ Delete TITLE CEOC ﬂ Change [ Addition
NAME KAPLAN, JED P HAME Kq?k\h; Ted P- . A
STREET ADDRESS | 9906 RUTLEDGE AVENUE sweeraooness | 21274 FallS R ye b,
w52 | BOCA RATON FL 33432 . szt | Bola, Raton  FLT 33432
TILE i ﬂnem& TITLE [J Change [ Addition
NAME KAPLAN, MARCY NAME
STREET ADDRESS | 6280 N W 42ND WAY STREET ADDRESS
CITy-sT-2IP . BOCA-:RATON:FL_&MQG:~-~—f"~'~—.=—; - - - CITY-ST-ZIP e co e i T e e - E - .
TITLE 2 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TTE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE - . [ Delete TITeE . . [J Change [ Addition
NAME I S oL NAME :
STREET ADDRESS SRR STREET ADDRESS
omv-st-zp | CITY-ST- 2P
Tme 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-71P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatect on this repart or supplemental report 6 true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustea ergowered to execute this repert as required hy Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an addr ith all ciber iike empowered.
SIGNATURE: '?‘,l”. W S6-4M 4D
ate Daytime Phane #

ra
SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

0301447

CR2E034 (10/00)

|



