FILED

2002 UNIFORM BUSINESS REPORT (UBR) - 4 1, 17. 2002 8:00 am
DOCUMENT #  P95000037168 ecret,ary of State

1. Entity Name

2224 SOUTH TRAIL CORP. 04-17-2002 90033 028 ***150.00
Principal Place of Business Mailing Address

431 S CREEK DR 43 S CREEK DR

OSPREY FL 34229 OSPREY FL 34229

i (RRRRREW AL A E M

LE0G180

AY

2. Principal Place of Business 3. Mﬁng Add
1699 Cove Terrace Doy 868
Suite, Apt. #, etc. Suite, Apl, # etc. DO NOT WRITE IN THIS SPACE
City & State ; City & State ‘ 4. FEI Number Applied For
acnsota  Flords Iy AM. a{c\ 650650206 Not Applicable
Zip Country Zi ! Couniry . ) $8.75 Additional
.?[(ﬂ ‘ u {A z}/ag\q/ (/(_ KA_’ 5. Certificate of Status Dgswred ] Fee Hequnrecll tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" arisn Vil
arven [(Cal
KAPLAN' MARVIN Street Address (P.O. Box Numbdr is Not Acceptahle)
431 S CREEK DR
OSPREY FL 34229 NG Cove Terrace
i Zip Code
Somseoty FL jﬁ/f:?.? L.

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

~
SIGNATURE

Signature, typad or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This-corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . ., .
Tax filingrequirementgand elects lfc?do 50 ¢ After May 1, 2002 Fee wl[lsba $550.00 10. Election Campaign Elnancnng $5.00 May Be
g re : y 1, . Trust Fund Contribution. 0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS TT 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Celste TITLE [ BefChange [ Addition
NAME KAPLAN, MARVIN NAME Ma(v: r\ ‘1"
streeT aDcress | 431 S CREEK DR STREET ADDRESS ')5‘?’7 Cov
orv-st-ze - |OSPREY FL 34229 CITY-$T-2P Chret ._(n"k! ) F/ j%?j/
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TmET O] o o ’ T Oopeete wie |7 Y T oo 7 T [Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2IP CITY-ST-2ZIP
TNLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | heraby certify that the information suppliec with this filing does not gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and thet my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsgred 1o execute thisgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wjh all other like emptwered.

SIGNATURE: ROV Z}"f‘%g Y a2 O e 1/13 /o2 94/-ST7-F2%

SIGNATURE AND TYPED tR PRANTED NANE OF SIGNING OFFICER OR DIi?ECTOR 1o Daytime Phane #

CR2E(34 (9/01)




