2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000004447 A é’&sz&%ﬁé%ﬁ' "

1. Entity Name

S 1 K CORPORATION OF SARASCTA 04-17-2002 90125 031 ***150.00
Principal Place of Business Mailing Address

431 SOUTH CREEK DR 434 SOUTH CREEK DR

OSPREY FL 34229 OSPREY FL 34229

e - VARG R LRI

w

£99 (ove Terace 0.0 box F6F

Suite, Apt. # etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City4 State City & State (q/ 4. FEI Number Applied For
a{C o5 ’Fﬁ)p,(& '0/‘6}{ PK’/‘« a 65-0570099 Not Applicable
Zip Coungry Zip Country ” . $8.75 Additional
? ‘{‘lg l - d;A_ ,3(/9\3\4‘ , M;A' 5. Certificate of Status Desired O Foo Hequirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M { ! < é
A CViN ™
KAPLAN‘ MARVIN Street Address {P.Q. Box Number is Not Acceptable)
431 S CREEK DR
OSPREY FL 34229 77697 Cove Terrace.
Cit Zi
Y Sacasoto FL |07/,

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

SIGNATURE
Signaturg, typad or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible ILE NOW!i! FEE IS $150.00 : . . .
Tax fi|in§requirememgand elacts tgdo 0. ? AﬂeFl" M'iy 1?2002 Fee willsbe $550.00 10 Electlon Campagn Elnancmg $5.00 May Be
. rust Fund Contribution. O Added o Fees
(See criteria on cack) g Make Check Payable to Department of State 7
11. OFFICERS AND DIRECTORS 2. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE f/ . By change [ Addition
NAME KAPLAN, MARVIN NAME " Macyi WV\
streeT aporess | 3701 BOCA POINTE DR. STREET ADDRESS 75 ?7 Co ve 7Er/a e
orv-st-zp  |SARASOTA FL 34238 CITY-$1-2IP Cacn cota , FL 54 (/0‘2 4 / ,
TINE O Delete TITLE J Ol Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-81-2IP CITY-ST-2IF
TILE O petete TALE [ Change {1 Addition
MAME - NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP I CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-ZIP
TImE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-21P CITY-$T-2IP
TITLE [ petete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS éTHEET ADDRESS
CITY-8T-2IP . CITY-ST-ZIP

13. | hereby ceriify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oathy, that | am an officer or director
of the corporation or the receiver or trustee smpowered 1o execute thisrEport as required by Chapter 607, Florida Statutes; and tat my name appears in Block 11 or Block 12 f

changed, or on an attachment with an address, with all other like ¢
- iy - .
SIGNATURE: RO MO AN 2ils / ég .fél/ (P ?000

SIGNATURE AND TYPED &Rt iﬂlN’TED ME OF SIGNING OFFICER OR DIRECTOR / Dﬂlf Daytime Phone #

CR2E034 (9/01)



