o ____________________________________________________________________ | |
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 185, 2003 8:00 am
Secretary of State

DOCUMENT # P9500001 6707 01-15-2003 90242 008 ***150.00

1. Entity.-Name
4420 SOUTH TRAIL CORP.

Principal Place of Business Mailing Address NUUU T
7697 COVE TERRACE PO. BOX 668 vJk
SARASOTA FL 3423 OSPREY FL 34229
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’0580?06 Mot Applicable
Zip Country 4 Country 5. Ceriificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- —— - e e e T Namg == ~—r—""% = e - T e T T e T i
KAPLAN MARVIN Street Address (P.O. Box Number is Nat Acceptable)
7697 COVE TERRACE

SARASOTA FL 34231

City FL Zip Code

8. The above namead entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registarad agent and titls if applicable [NOTE: Registered Agent signatare raquired when raingrating) DATE

0

- FILE NOW!!! FEE IS $150.00

: 8. Election C: ign Fi i
At ey 5,300 Pas il 0 $550.00 ot om0 o 200 e

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTQORS . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 ‘
TTLE P ) O pelste TMLE DO change  [J Addition | & |
NAME KAPLAN, MARVIN NAME g ‘
street Anoress 431 SOUTH CREEK DR STREET ADDRESS 3
cv-st-zp - [QSPREY FL 34229 CITY-5T-2IP L&O_, :
LE ) [ pelete TITLE 3 change [ Addition | €€

Q

NAME GLAUSER, STANLEY NAME i
STREET ADDRESS 1300 N WASHINGTON BLVD STREET ADDRESS

CITY-ST-2P SARASOTA FL 34237 CITY-ST-7IP

T L _Ooeee  QME | et e 2 s O Change T Addion 17
NAME ' T ’ NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete THLE {change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-218

TME 3 Delete TITLE [ change {77 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that'the information supplied with this filin, é; 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with gother like empowered.
AN, - fry fom pof. _

SIGNATURE: ___ SIZHNAIRE RENMAGEA o, Ylz/e7 P~ F7-§o00

Cate Daytime Fhone #

SIGNATURE AND T‘I’P;b ‘OR PRINTED NAME OF SIGNING CFFICER OR DIRECIOR




