2001 UNIFORM BUSINESS REPORT (UBR) May 141:%(}3(:)]1) 8:00 am
DOCUMENT # 617872 ; ¢

- Eriy s Secretary of State

05-14-2001 90267 028 ***150.00
SY KATZ PRODUCE, INC.
Principal Place of Buginess Mailing Address
1255 W ATLANTIC BLVD P O BOX 6216 o
STE D-7 POMPANG BEACH FL. 33060
POMPANC BEACH Fi 33069 us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'2069613 Applied For
Not Applicable
Z Count Zi Count i
" ountey " ounty 5. Certficate of Status Desired []  98+7D Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SUTTON, JAMES
Street Address (P.O, Box Number is Not Acceptable
2991 NW 112TH AVE P10
CORAL SPRINGS FL 33065
City FL ‘ Zip Code
8. The above named entity submits.ilis statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
. - A
SIGNATURE , , S-Rs-0/
Signature, lypcd}ﬁmed narne of registered agent and fitle if applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
¢
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 ' .
" . 10. Ek nC Fi n
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 Tnejz:";undagopnatlr?guﬂg?na K O %{ijgjgohéz}éfe
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [0 Delete TILE P Mange 7 Addition
NAME MARGOLIS, OWEN NAME mﬂeqol. o, Ouoen
STREET ADDRESS | 21406 SWEETWATER KLANE STREET ADDRESS | | Cf &f mnea___@hcol Roaci
CUTY-ST-2IP BOCA RATON FL CITY-ST-2P Zionville NC Q8EEE
e [ Delete TITLE [J Change  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIELE [ pelete Tt O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TITLE I Dalete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-$5-2IP
TILE [ Delete TITLE [1Change [ Addition
MAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIMLE 1 Detete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-S1-21P

13. | hereby certity that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)()), Florida Staiutes. | 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 or director

of the corporation or the receiver or trustee empowered to execute this report as required,by Chapte607, Fl ( )
e} - =
2 4!80[ o qNE-Ze

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ~ 7 Dal Daytime Phorie #
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SIGNATURE: OWEN R. Mﬂﬂéiaus,?z&s.

0122972

CR2E034 (10/00)



