2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000013908 | Feb 01, 2000 8:00 am
B 1. Entity Name S f
S R ecretary of State
) 02-01-2000 90074 043 ***150.00
B Principal Place of Business Mailing Address
2075 SOUTH OGEAN BLVD. 2875 SOUTH OCEAN BLYD.
_ PALM BEACH FL 33480 PALM BEACH FL 33480-55%1 9 1 1 “ U b}
_ [Frm > RO
“‘ T T e i e T e S e T e R i praiui i)
i Suite, Apl. #, slc. Suite, Apt. #, etc. i DO NOT WF1‘ITE IN THIS SPACE
' City & State ' City & Slate 4. FEI Number 5066 | |Appied For
e 6 14§6 , [ INot Ayt
Zip Country Zip I Country §. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent | 7. Name and Address ¢f New Reglstered Agent
me [N
| A F\vu&'ce, A
KAP!.AN, STANLEY M St ress (P, eri t Acceptab /
2875 SOUTH OCEAN BLVD. | 5§ OLend A (vt

PALM BEACH FL 33480 |_ﬂ | | |
Y m De% FL | "B/

angfor, ‘ purpose of changgegistered office or registered agent, or Hoth, in {e State of Florida.

. The abo ;Wmﬂs this state ‘ ‘
, <
SIGNATUR : y) - mﬁ (&L KZ /)/C}%m

‘ Signature, typed or »med name of registerad agsnt and Utls f applicable. bl {NOTE: Ragistarad Agent signalure raquired when reinstaling} DATE

i T

: 1t FEE IS $150.00 j $5

i 9. This corparation is eligible to satisfy its intangiole § FILE NOW EE i A0, Election.Campaign Financing. A e o
'I Sl S Keusitmilion i T Vst _ g T s e — TRy tus
) T fing requirement and eiects 16 dese> ATToT MAY 5 2000-F 66 Wit b6 $550.00 Trust Fund Contribution. O  Added to Fees
! (See criteria on back) [= Make Check Payable to Department of State

i 11, . OFFICERS AND DIRECTORS | [EFY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

; e T Delete TITLE ClChange [
: NAME KAPLAN, STANLEY M NAME

: STREET ADDRESS | 2875 SOUTH OCEAN BLVD. STREET ADDRESS

i | o™-st2P | PALM BEACH FL 33480 TY-ST-27 ,

e SO O Deete e FRES - 3Cc - TLEAS %Ghange RS
: NAME BURMAN, MAURICE H HANE '

d STREET ADDRESS | 2875 SOUTH OCEAN BLVD. STREET ADDRESS

i CITY-T-ZP PALM BEACH FL 33480 CITY-ST-2IP

; e [ Delets TTLE O Change [+~
i NAME NAME

+ STREET ADDRESS STREET ADDRESS

: CITY-ST-21P ) CITY-8T-2F

i e 1 Delete TLE Clchange [
i NAME NAME

i STREET ADDRESS STREET ADDRESS '

CITY-5T-21P owv-stze | e e e - ST m——
P TIE e o e T e e T Doewe || ™e [0 Change (2"
k NAME NAME

STREET ADDRESS - STREET ADDRESS

; CITY-ST-21P CITY-SF-ZIP

e T Dekete me . [
NAME . . NAME

: STREET ADDRESS . STREET ADDRESS

i CITY-ST-ZIP . oITY-§T-2:7

13. | hereby certify that the information supplied with this fmng doss not qualify for the exempt\on stated in Section 3198.07(3)(i}, Florida Statutes. | further certify that the information
eqature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or BIW if

SIGNATURE: L s Aubice fh, Botmn /»/y fors

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR \ Date Ddyume Phone #

indicatéd on this report or supplemental report is true and accurate and that my sig
of the corporation or the recelver or trustee empowergd xecute this report as
L. changed, of on an attachment address, with 41l r like empowared.




