2001 UNIFORM BUSINESS REPORT (UBR) Sep 1 0%%331])8 00 am
e , :
DOCUMENT #
1. €ty o P99000025123 ecretary of State
DOLORES CAPLAN, P.A, A \b 09-10-2001 90051 044 ***150.00
Principal Place of Business Mailing Address
7712 DUNDEE LANE 712 DUNDEE LANE nE T Rvuyg
DELRAY BEACH FL 33445 DELRAY BEACH FL 33446 ,
S N A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 650808930 ot Ana
ppiicable
Zp - ) VCou_nbtry‘ ap Country 5. Certificate of Status Desired O gg'gi:i‘l‘?;gﬁmal
- = =~ ~ B: Name and Address of Current Registerad Agent - = = ™7:-Name and Add ‘of New d Agent’.—~—- -
Name
CAH'AN‘ DOLORES Street Address (P.O. Box Number is Not Acceptable)
7712 DUNDEE LANE
DELRAY BEACH FL 33446

City FL | Zip Code

8. The above named entily 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 printad name of ragistered agent and titte if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
ol
" 7 )
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 00 10, €1 nG ) )
A al Fi cin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ectio mpaign Hinancing $5'00 May Be
. Trust Fund Contribution. Added to Fees
(See criteria on back}) O Make Check Payabie to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete TILE [} Change [ Addition
NAME CAPLAN, DOLORES NAME
sTREET ADDRESS | 7712 DUNDEE LANE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33446 CITY-5T-2IP
TILE VD [ Delete TITLE [ change [T Addition
A CAPLAN, IRVING B AME
STREET ADDRESS | 7712 DUNDEE LANE STREET ADDRESS
cmv-st-2¢ - { DELRAY BEACH FL 33446 e CITy-§T-20p _ i B
TITLE ST 1 potete TITLE O change [ Addition
NAME CASEN, JOANNE NAME
STREET ADDRESS | 21906 LAKE FOREST CIR #104 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 CITY-5T-21P
TITLE [ Delete TILE [ Change * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIy-§1-2Ip . :
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TILE 3 elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP

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 this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an

SIGNATURE: __ Sl

dress, with all othestike empowered.

&)

LR AANYED Vo gpru952579

SIGNATURE AND TYPED OR FRINTED NAME IGNING OFFICER OR DIRECTOR Date

Favtions Prana &

Z1081L0

¥

CR2E034 (5/01)

| . i
" |




