FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £S
oocwueiT: PoS000OSTIES | g Secreiary ofShe

1. Entity Name

2224 SOUTH TRAIL CORP.

Principal Place of Business Mailing Address ~wvwrwvw g

1697 COVE TERRACE P.O. BOX 869

SARASOTA FL 3423t QSPREY FL 34229

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

6506502% Not Applicable

Zip Country Zip Country 0 $8.75 additional

) 5, Qemfncate of Status Deﬁwed Fee Required

6. N:m-e_and Kc;d;;;;b:r:ent ;legiste;; Agen-l = " = 7 Name ;;d Adcire.s”s ;;h;;w Rgisteréd Agent
Name
KAPLAN‘ MARVIN Street Address (P.O. Box Number is Not Acceptable)
7697 COVE TERRACE
SARASOTA FL 34221
City FL Zip Code

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. | am familiar with, and accept
=+ the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signalure required when rairstating) DATE
¥
FILE NOWIY FEE IS $150.00 ) ‘ ) .
. 9. Election Campaign Financin .
Atter May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. 0 O ?fdQQONFi?éSE °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O delete TITLE [ Change [} Addition
NamE KAPLAN, MARVIN NAME
STREET ADORESS | 7697 COVE TERRACE STREET ADDRESS
arv-st-ze - | SARASOTA FL 34231 CITY-ST-2IP
TITLE [ pelete TITLE [ GChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP N CITY-ST-2IP
TLE . TT 0 TOVeee S f T T T [ e e s e e [ Gange — (] AdGition -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TILE O change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Delsts TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweregd to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gfidress, witl

Il other like ernpowered.
SIGNATURE: __ SIATATTEZ RN ﬁﬂf&?@éﬁ //3» /g 7 P4/ X T-F0c0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRELTOR Daytime Phora #

LT

nv

CR2ED034 (10/02)




