- | : ot FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

ecretary of State
DOCUMENT #
1. Entity Name P9500008061 2 04-02-2002 90974 008 ***158.75
AMUSEMENT & MANAGEMENT CO., INC. OF LEE COUNTY
Principal Place of Business Mailing Address’ P U Y U LU
22040 SPRING MILL CT 22040 SPRING MILL CT
ESTERO FL 33928 ESTERO F. 33528
us us :
B INIEAAMRAT O,
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Applied For
650613877 Not Appiicable
Zip Country p Country 5. Centificate of Status Desired O ?g'gfq l.;g:;ﬁonal
- 6. Nams and Address of Curront Registersd Agent 7. Name and Address of New Registered Agent o
= — Sl e —— — —
KAPLAN, JONATHAN T Strest Addrass (P.O. Box Numbar is Not Acceptable)
22040 SPRING MILL CT
ESTERO FL 33928
. City FL l Zip Code

8. The above named entity submits this slatement for the purpese of changing ils registered office or registered agent, or both, in the State ol Florida.

a

SIGNATURE

' Signature. tysed or printed nama of registsed agent and Iitie if ¢ppiicable. {NOTE' Registered Agant signuture required when rainstating) DATE
8. Thia corporation is eligible o satisty its Intangibla FILE NOW!I! FEE IS $150.00 ' ) I

Tax fﬂin:?!equirementg and elects gdo 50. ¢ After May 1, 2002 Fee will be $550.00 1. 5:3::“;:"%“::“;3:?; Financing $5.00 May Bo

o ution. Added toc Feas

(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PD ] Detete TnE Clchange [ Addition | 5
NAME KAPLAN, JONATHAN T HAME =3
streeT apoaess | 22040 SPRING MILL CT STREEY ADDRESS é
ciy-st-zp - | ESTERO FL CTY-§7-2P t
TLE O celets mE Ocrange [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-ST-2P
FILE ) - pelete “TIMLE - - = ——fen et O Change [ Addition

A i e - B VSIS D e e L L

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$1-71P
me O pelete TILE [0 change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-DP cmy-51-29
TITLE [ Delete TME O cChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
- ST-ZP _ J omv-srze
TATLE [ peete TITLE [Jctenge [ Agdition
NAME HAME
STREEY ADDRESS STREET ADDHESS
CAY-ST-2P Iy-St-2P

13. } hareby certify that the infanmation supplied with this filing does not qualify for the exemption stated in Section 1 19.0?’3)(0. Floriga Stalutes. | further certily that the information
indicated on Ihis report or supplemenial report i§ trye 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 recelver of lrusteg empawered to executa this reporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachmant with an th all othaplike smpowered.

DECRKATILAN KAPLAY 2—(-02 ¢4)-99.-H30

RINTED NAME OF SIGMING OFFICER OR [IHRECTOR Dete Dayime Phana #

SIGNATURE:




