2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 06, 2003 8:00 am

DOCUMENT #  P99000047275

KAPLAN & HUTCHINSON, PA

Secretary of State

02-06-2003 90106 015 ***150.00

Pringipal Place of Business
301 CLEMATIS STREET.STE.J000

WEST PALM BEACH FL 33401

Mailing Address
301 CLEMATIS STREET.STE.3000

WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

RS IAR R

(0 CHECK HERE IF MAKING CHANGES

City & State City & Stafé T " 4. FEI Numbeér 5 09 inman =~ |-- |Applied For
6 16%3 Mot Applicable
Zip Counlry Zip Country 5. Certificate of Status Dasired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FER DEZ’ 1A Street Address (P.O. Box Number is Not Acceptable}
301 CLEMATIS STREET,STE.3000
WEST PALM BEACH FL 33401

}é‘g City FL | ZrCode

the obiigations of registered agent.:

SIGNATURE

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

Signature, typad or printed namg of regisierad agent and title if applicabls
¥

(NOTE: Registerad Agent signature required when reinstating)

DATE

~ FILE NOW!! FEE J§ $150.00
After May 1, 2003.Fee \gaijl be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. 7. ; ~ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11 _
me <., |DP 7 velete TITLE . O change [ Addition | &
NAME KAPLAN, JONATHAN R NAME =)
.staeer aporess | 301 CLEMATIS STREET,STE.3000 STREET ADDRESS g
orv-st-zp - [WEST PALM BEACH FL 33401 CITY-5T-2P g
TME DVP e I Delele TLE [ change [ Addition %
NAME HUTCHINSON, F.C. NAME . - o

sTreeT ApoRess 301 CLEMATIS STREET,STE.3000 " f STREETADDRESS | . o TTmEeTTTT

orv-si-z2 - |WEST PALM BEACH FL 33401 GITY-ST-7IP

TITLE 3 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST- 2P

TITLE O petete TILE [ Change [ Addition
NAME NAME *

STREET ADDRESS STREET ADDRESS

GITY-8T-2P , CITY-ST-2IP

TITLE O Detete TITLE [ Ghange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2iP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [J Addition
HAME RAME

STREET ADDAESS STRELT ADDRESS

CITY-ST-2IP LITY-ST-7P ™

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption statét. in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shali haviithe same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likgirhpowered.
ﬂ,u , //V/ﬂ Z v 9783

-

SIGNATURE:

IBRETL Lo _e
pad T Daytime Phone #




