2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000056884 + - - Jan 25,2001 8:00 am

" SEGAL 8 KAPLAN, P.A ‘- Secretary of State
- . _ ’ 01-25-2001 90228 034 ***150.00

Principal Place of Business Mailing Address
9900 WEST SAMPLE RQOAD 9900 WEST SAMPLE ROAD
THIRD FLOCR THIRD FLOOR
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33085
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 08504 Applied For
6 76 Not Applicable

i Couniry 4 Country 5. Certificate of Status Desired O ?g;gesq $E$1ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gQAOPDLJ:VNE' SETLIéE«’:l;ﬁLIEESR% AD Street Address (P.Q. Box Number is Not Acceptable}
THIRD FLOCR
CORAL SPRINGS FL 33085 : :
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.

SIGNATURE
Signature, typed or printed name of registared agent and bile it applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
) o o ) "
Rt J Ator MAY 1 2001 Feo wil bo $s5000 | % E001nCanpsion Fnancing - $5.00 wy 8o
= 1 : - Trust Fund Contribution. 0 Added to Fees
(See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete TITLE [ Change [ Addition
NAME KAPLAN, ELLEN NAME
STREET ADDRESS | 9S00 W SAMPLE RD 3RD FLOOR STREET ADDRESS
CITY-S7-2IF CORAL SPRINGS FL 33065 CITY-ST-ZiP y
TME VP 3 pelete TME , Wehange [ Addition
NAME SEGAR, KENNETH NAME Sgerl | KEunetA
STREET ADDRESS | 9900 W SAMPLE RD 3RD FLOOR STREET ADDRESS =
CITY-ST-2IP CORAL SPRINGS FL 33085 CITY-ST-ZP
TITLE [ Detele TITLE [ Change  [[] Adaition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delere TMLE [ change 7 Addition
NAME NAME
STREET ADDRESS _.J STREET ADDRESS
CITY-5T-2P - CITY-S1-2IP
TILE O pesete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N cy-s1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is {rue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changead, or on an attachment with an address, with gPother like empowered. -

‘ -3 4/

SIGNATURE: et Seos VP //%/ psh-241
ED NAME OF SIGNING OFFICER QR DIRECTOR Dala 71 Daytime Phone 7

M30

CR2E034 (10/00)



