2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P98000064738

1. Eniity Name

720 CORP.

Principal Place of Business

431 § CREEK DR
OSPREY FL 34229

Mailing Address

431 § CREEK DR
OSPREY FL 34229

usiness 3. Mailing Address

2. PriqncZ:alcillayce ofa

oyve Jermce PO. Lox £4f

Suite, Apt. #, etc.

Suite, Apt, #, ete.

DO NOT WRITE IN THIS SPACE

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90033 027 ***150.00

RV A

Horids | Osprey  Fi m(t{q

4. FEI Number - Applied For

65'0867468 Not Applicable

City & State
§ A Seo.

39231

Country Country

Ten . | Fuaad | 9%,

5. Cerificate of Status Desired

0 $B 75 additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglistered Agent

KAPLAN, MARVIN ~

431 S CREEK DR
OSPREY FL 34229

- - NﬁmaMaF_tar/\;ggﬂé/\ ——e = e mmn

Street Address (P.O. Box Nurfiber is Not Acceptable)

% QT Love Termce

Y _Sac a!o'fa‘ FL |“Z0az/

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

SIGNATURES.

. Signature, typsd or printed name of registered agent and litle if applicable.

(NOTE: Ragistered Agent signaturs required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 - - .
Tax filiqg'r,aquirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:f;?g;rijagn;i‘r?guzgincmg O ?dsd-gj(:ohéizsse
(See criteria cn back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P [ Detete TILE f ( / OF Change ] Addition
NAME KAPLAN, MARVIN NAME Marve~ an
streeT a00ResS | 431 § CREEK DR stReer aockess | 776 947 (oi'e Terace
orv-st-z | QSPREY FL 34229 CITY-ST-2IP Carri g ﬂ 3(/‘;2} /
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T- 2P
TTLE [T Detste TIMLE [ Change  [C] Addition
NAME —— - —_— T, cflamame . eem i e e o e e e e S
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TLE O oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 71
TWILE 1 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2P
TILE [T Delete TITLE O Change  [J Addition
NAME NAME . ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporatlon or the receiver or trustee empowered 1o exe

changed, or on an attachment with an addrg€s, wi ke empowered.

SIGNATURE:

a I*) ‘::()\ J‘“Ll_’d::‘r)

te his report as reguired by Chapter 807, Florida Statutes; and thgt my n

e appears in Block 11 or Block 12 if

[ /{3 /02 ¢F/ac¥7-fwo

SIGNATURE AP T¥PED OR /ﬁNTEn NAME or SIGNING OFFICER QR DIRECTOR

7 Date ; Daytima Phone #
-+ ra

AV SE0SISO

CR2E034 (8/01)



