2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000047275 Jan 29, 2000 8:00 am
1.” Entity Name S
r f
KAPLAN & HUTCHINSON, PA ecretary of State
01-29-2000 90103 028 ***150.00
Principal Place of Business Mailing Address
301 CLEMATIS STREET.STE.3000 301 CLEMATIS STREET.STE.3000
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-4603
= e R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ JAppiied For
. &S~ 0\ 0k A o [ Ino s
Zip Country . e Country 5. Certificate of Status Desired [ $8‘75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - e e et Y ume s o . - B e - . - Name=—= .- - - - - R e Rt T e
FERNANDEZ, ANA MARIA Street Address (P.O. Box Number is Not Acceptatle)
301 CLEMATIS STREET,STE.3000
WEST PALM BEACH FL 33401
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 of printed name of ragistered agent and btte if applicable. {NOTE: Registared Agent signatura required when rainstating) DATE
Bt s ™ 1 o Y 02000 Feowik b gssagn | 1 ECcion Campsionfrancig - $5,00 iy 5o
9 fe L . Trust Fund Contribulion. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DP O Detete TILE O Change O
NAME KAPLAN, JONATHAN R NAME
sTReET ApeRess | 301 CLEMATIS STREET,STE.3000 STREET ADDRESS
CITY- ST-2IP WEST PALM BEACH FL 33401 CITY- 5T-7IP
TMLE DvP O oelete TImLE O Change [+
NAME HUTCHINSON, F.C. NAME
sraeeT noness | 304 CLEMATIS STREET,STE.3000 STREET ADDRESS
CITY-§T-7P WEST PALM BEACH FL 33401 CITY-§T-2IP
TITLE [ pelete TITLE (JcChange [
NAME NAME
STREET ADCRESS - ’ o7 STREETADDRESS |~ o
CITY-ST-7P CITY-ST-21P
TINLE - [ perete TITLE O Change [D°°
NAME ‘ ' NAME
STREETADDRESS |  ~ -+ -= - = STREET ADDRESS
CITY-ST-2IP oo CITY-§T-2P
TITLE . : [ Detete | T [ Change [ -0
NAME . . . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P - ' CITY-5T-2P
TITLE {7 Delete TITLE Cchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-57-2P LITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)(1), 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 oath; that | am an officer ar director
of the corporation or the receiver or trustee empoyrered 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 an an attachment with an addresg gfith all other ljke empgered.

SIGNATURE: ___ S

SIGWE ANDTYP

*

A T onTiiee £dfAd  -S=c0 (811) $%-

ING OFFICER OR DIRECTOR Date Daytime Phone «4 m

-



