FILED

AY 90086180

2002 UNIFORM BUSINESS REPORT (UBR)  Apr 17, 2002 8:00 am
DOCUMENT #  P98000063384 ecretary of State
. Eniity Name 04-17-2002 90141 005 ***150.00
715 CORP,
Principal Place of Business Mailing Address v o
431 SOUTH CREEK DR, 43\ SOUTH CREEK DR, BLULO110
OSPREY FL 34229 OSPREY FL 34229
I N B RPACAGHE AR LA
7 ove Jertace .0, Box Fef :
Suite, Apl. #, elc. Suite, Apt. #, stc. DO NOT WRITE 1N THIS SPACE
City & State ‘ City & State 4. FE| Number Applied For
acasoto  Flocida | Ofpry ZA 650867470 e
Zi Countr Zi Coynt " . 75 it
32{9\3 I j(n} [_\' ' ZDQQ,L{ (Z?A_ 5. Certificate of Status Desirad O ?3; ;eqlﬁid;m"a'
6. Name and Address of Current Registered Agent 7. Name and Addriss of New Registered Agent
- e e s —. = I . _ e | Name . . -t . A ck e e e mee P
- T Maeyin iZqO AN T
KAPLAN' MARVIN Street Address (P.O. Box NumbeT% Mot Acceptable)
431 SOUTH CREEK DR.
OSPREY FL. 34229 %47 (6ve Tecaace

N ¢ asotn FL | “52/

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

SIGNATLURE
Signature, lypad or printad name of Tegisterad agent and titte it applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
9. This carporation is eligible io satisfy its Intangible FILE NOW!l FEE IS $150.00 . P ;
Tax'fH{hgrequiremen tgan d elecis toy do so. 9 Atter Man 32002 Feo willsbe $53')0.00 10, _[?Iechon Campa\gn Emancmg $5.00 May Be
b rust Fund Contribution. O Added to Fees
(See criteria on back} N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ palete TMLE V ‘ R Change ] Addition
NAME KAPLAN, MARVIN NAME Ma_r v [CIV\
STREET ADDRESS | 431 SOUTH CREEK DA. sweeT ao0ess | 1) 6 FF Covd Terrace
onv-stze | OSPREY FL 34229 CY-ST-7P Saca rota Fl. 2423[
TITLE [ belete TITLE J [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2P CITY-$T-2IP
TME, - . . . mmamee gan s ) Delete — _ . [mme . | e e e e - . [cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE O elete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TE 1 peleie THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statules. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustea empowered 10 exgoyte this report as required by Chapter 607, Florica Statutes: and fhat my name appears in Block 11 or Block 12 if

FATERT N 7T FhES Y

changed, ar on an attachment with an address swith all oth empowered.
SIGNATURE: EAONY / L EEER iR { [2/09- W57 7-9000
SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR / Date / Daytima Phane # J

L
[ 1

=y

~RYEC4 (9/01)




