2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F56322 Mar 10, 2000 8:00 am
. Entity Name
TOTAL FINANCIAL MANAGEMENT CORP. Secretary of State
03-10-2000 90029 033 ***150.00
Pi"mc‘lpal Place of Business Mail‘mgj Address
245t NW 505T. 2451 NW 598T.
#603 #603
BOCA RATON FL 234% BOCA RATON FL 33496-2042 DaevoLO
s T v IR
Suite, Apt. #, efc. ‘ Suitel Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City A State 4. FEI Number Applied For
) 59—2179973 Not Applicable
Zip Country Zip-‘:- ] Country 5. Certificate of Siatus Desired 0O gg'gfqﬁﬂﬁma'
- 6. Name and Addre;; of Current Fl:gislered Agent 7. h‘;ame And Address of New Registered Agent
! Name
KATZ' DONALD B Street Address (P.O. Box Number is Not Acceptable}
2451 NW 595T.
#603
BOCA RATON FL 33495 , .
City FL Zip Code

8. The above named entity submits this statement for the purpd'se of changing its registered office or registered agent, or both, in Ine State of Florida.

CR2E034 {9/99)

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable. {NOTE: Registered Agant signature required when remstating) DATE
s copoor salgte o syl oo | FLENOWIL FER S 1000 | 1o, cinCarpsgn rraneny _$5.00 ey 50
= ' * Trust Fund Contribution. 1 Added to Fees
(See criteria on back) IE/ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE PD " [ Delets TILE [ change [ Addition
NAME KATZ, DONALD B. NAME
street Apoaess | MAIN STREET STREET ADDRESS
GITY-$T-2P SAG HARBOR NY 11963 CITY-ST-2IP
TLE sD O pelete TITLE O change [ Addition
NAME KATZ, GERTRUDE NAME
streeT aporess | MAIN STREET STREET ADDRESS
CITY-8T-21P SAG HARBOR NY 11963 . CITY-ST-2P
e ™3 Dalata “TITLE - 55 Change—-[=1-Addition~
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , ‘ CITY-5T-21P
TMLE " O Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P
TITLE " [ eles TITLE O change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MiE O Delee TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP

13. | hereby certify that the information supplied with this filin dqes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repart is trug and adéurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

7 truitee empowered to execute this report as [eduired by Chapter 607, Florida Statutes; and that ipy name appears in Block 11 ar Block 12 if

ith,an address, with all other like emp
SIGNATURE: ___flif e 3ED 8'/2‘5”?!00

SIGNATURE AND TYPED OR PRINTED NAME OF slcmr«@yfcen OR DIRECTOR

i

of the corporation or the receiv
changed, or on an attachmel

Daytme Phona #




