2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000044896
1. Exty Name - Secretary of State
Principal Place of Business Mailing Address ‘
798 BELTED KINGFISHER DRIVE NCRTH 798 BELTED KINGFISHER DRIVE NORTH -
PALM HARBOR FL 34683 PALM HARBOR FL 34683
us us
I — AR ORI
Suite, APt 00, - . Suite, ApL. ¥, oc, DO NOT WRITE IN THIS SPACE
City & State -~ City & State ) 4. FEl Number Applied For
59’3389769 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired d $8'75 Additional
A e et B B e T e B AT PUVIE PRSI L1 L B Fee-Required <= - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name o
KATZMAN, STEVEN J. Street Address (P.O. Box Number is Not Acceptable)
798 BELTED KINGFISHER DRIVE NORTH
PALM HARBOR FL 34683

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 Flerida,

SIGNATURE
Signature, typed or printad name of ragistered agent and titie if applicable {NOTE: Registered Agent signature required when reinstating) DATE
A ©
N N o ) I"

9, This carporation is eligible to satisfy its intangible FILE NOWI! FEE Is $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Conribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’ - .

| ]

11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST [ pelese
NAME KATZMAN, STEVEN J.

streer aporess | 798 BELTED KINGFISHER DRIVE NORTH

orv-st-ze |PALM HARBOR FL

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE [Jchange [ Addition

TITLE D [ pelete
NAME KATZMAN, STEVEN ..

street anoress {798 BELTED KINGFISHER DRIVE NORTH

|em-st-z2 _|PALM HARBOR FL

NAME
STREET ADDRESS
CITY-ST-ZP

TITLE [ Change ] Addition

ImLE VP O oetste
NAME KATZMAN, LORI

streeT Aooress (798 BELTED KINGFISHER DRIVE NORTH

crv-si-ze - |PALM HARBOR FL

NAME
STREET ADDRESS
CITY-5T-2P

TITE ‘Ochange [ Addition | -

TITLE D [ Delete
NAME KATZMAN, LORI

NAME

TITLE [JChange [ Addition

steet a0oRess | 798 BELTED KINGFISHER DRIVE NORTH STREET ADDRESS

orv-stz¢ |PALM HARBOR FL oITY-ST- 2P

TITLE : [ pelete: TITLE [ Change - [ Additica
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P ‘ CITY-51-2IP

TITLE [ Delete TITLE [ Change  [J-Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-ST-2IP

of the carporation or the receiver or trust

with all ot B empowered.

RS REQUIRED

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)()), 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 or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PED OR PRWFET NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 22, 2002 8:00 am|

[3

CR2E034 (9/01)r'~




