2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000016707

4420 SOUTH TRAIL CORP.

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90033 024 ***150.00

Mailing Address

431 SOUTH CREEK DR
QSPREY FL 34229

us

Principal Piace of Business

431 SOUTH CREEK DR
OSPREY FL 34229
us

Address

3 Mailiﬁ
£ 0,

2. Principal Place of Business

Q) (owe Tervace

faxféf

00 AR O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State

Ecproy

City & Stale
a0 1

F‘Tun-to(a

[://o.m (ﬁ(a

Applied For
Not Applicable

4. FEI Number

650580706

Country

Zip Zio |
2923 | Fy2ad

Country

$8.75 Additional

5. Certifi f i
ertificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KAPLAN, MARVIN )
431 SOUTH CREEK DR
OSPREY FL 34229

Mame

1)44.-[,,‘-,\ﬁ¢[490ém- et

el — e ————— = e

Street Address (P.O. Box Numbér is Not Acceptable}

7697 Cave Tercace

City

FL | *52;

Sarasnta

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

SIGNATURE

DATE

Signature, typed or printed name of registerad agent and itte if applicable.

{NOTE: Registered Agent signature required when reinslating)

9. This ogi'poration is eligible to salisfy its Intangible
Tax fiting requirement and elects to do so.
{See criteria on back)

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Furd Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Deleta TITLE (/ q / [fChange [T Addition

NAME KAPLAN, MARVIN NAME Marven e

staeeT Anoress | 431 SOUTH CREEK DR STREEF ADDRESS 764’7 Cove. ferrac <

omv-sT-zP | OSPREY FL 34229 CITY-5T-2 . acola ﬁ, Z?a?f/

THLE y 1 Delete e / O Change [ Addition

NAME GLAUSER, STANLEY NAME

STREET ADDRESS | 300 N WASHINGTON BLVD 1| STREET ADDRESS

omv-st-ze | SARASOTA FL 34237 CITY-ST-ZIP

TITLE [ pelete TITLE [ cChanga (] Addition
- mamME- - |- - e - e eeimm e mmmlz . T = NAME = =« sbs = tmeme a L et = emer e 2

STREET ADDRESS | STREET ADDRESS ’

CITY-ST-2IP CITY-5T-2IP

TILE [ Delate TILE (CJchange [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-ZiP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TILE O Detete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify f
indicated on this repert or supplemental report is true and accurale and tha

of the corporation or the receiver or truslee empowered Lo execute thisr
changed, or on an atiachment with an adldress, with gl other like empy

2PN NPT A
SIENAT

SIGNATURE:

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
y signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

0T A
SIGNATURE AND TYPED &R PRINTED m}uﬁ OF

/s /7/’0’* PSFL LD

CR2E034 (9/01)



