2001 UNIFORM BUSINESS REPORT (UBR) FILED

ROCUMENT # P95000016707 Mar 08, 2001 8:00 am
- Ey e Secretary of State

4420 SOUTH TRAIL CORP 03-08-2001 90059 039 ***150.00
Principal Place of Business Mailing Address
431 SOUTH CREEK DR 431 SQUTH CREEK DR
QOSPREY FL 34229 OSPREY FL 34229 o
us us
Suite, Apt, #, ete. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  §5-0580706 Applied For

Not Applicable

Zi t Zi . t m
P Country P Country 5. Certificate of Status Desired O $3'75 Additional
Fea Required
et — 6, ‘Name-and ‘Address of Gurrent Registered Agent™ —.. .. .. . — . 7. Name and Address of New Registered Agent_ .
Name
KAPLAN, MARVIN . — _
431 SOUTH CREEK DR Sireet Address (P.O. Box Number is Not Acceptabla)
OSPREY FL 34229
City FL Zip Code
8. The above named eniity submiis this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida.
SIGNATURE :
Signaturs, typed or printed nama of registerad agent and titla it applicable. (NOTE: Ragistared Agent signatura required when rainstating) CATE
i L e ) W
9. This corporation is eligible to satisfy its Intangible ? FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . y
o Trust Fund Contribution. O Added to Fees
{See criteria on back) [} Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O telete ThLE [ Change ] Addition
NAME KAPLAN, M.AHVIN NAME
staeer aooress | 431 SOUTH CREEK DR STREET ADDRESS
erv-st-2p | OSPREY FL 34229 CITY-S1-21P
TITLE v (1 Delete TIME [ Change [ Addition
MAME GLAUSER, STANLEY NAME
staeer aporess | 300 N WASHINGTON BLVD STREET ADDRESS
CITY-5T-2P SARASOTA FL 34237 CITY-5T-ZiP
< TMiEme . e = o e =) Delete . -~ f-TME o -_ . | L . . i ot e [ Change .« [C] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [dchange [ Addition
NAME NAME
STAEEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE ] Delete TiTLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE O Delets TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does pot qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes; | further certify that the information
indicated on this report or supplemental report is frue and accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee gfpowered to ex€oute this report as required by Chapter 607, Florida Statutes; and that nfiy naye appears in Block 11 or Block 121if

changed, or on an attachment with an addgress, with all oth4r ke empowered.
1
( . 7.,? o0
Marwi\[éa_ér\ pnmaLi - 2/4 Jot ?"//ﬁ o
1 nalir T ]

SIGNATURE:

SIGNATURE AN TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

5

CR2E034 (10/00)



