‘2001 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # F56322 Mar 15, 2001 8:00 am
1. Ently Name Secretary of State

0331456

CR2E034 {10/00)

TOTAL FINANCIAL MANAGEMENT CORP. 03-15-2001 90222 019 ***1 50,00
Principal Place of Business Mailing Address
2451 NW 598T. 2451 NW 598T.
#600 #8603
BOCA RATON FL 3486 BOCA RATON Fl. 3349 00025532
Suite, Apt. #, ete. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number B 79 Applied For
9-21 973 Nat Applicable
Z' \ .
L Country zp Country 5. Certificate-of Status Desired O $8'75 Add't'c‘“a'
- . Fee Requirad
=iz .. ---6.-Name and Address of Current Reglstered-Agent=~ - "~ - - ™ -"™7. Name and Address of New Reglstered Agent
Name
KATZ, DONALD B
: Street Address (P.O. Box Number is Not Acceptable)
2451 NW 59ST.
#603
BOCA RATON FL 33496
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, 1yped or printed name of registered agent and title if applicable. {NOTE: Registered Agent sighature requirad when reinstating} DATE
9. This corporation Is eligible to satisty its Intangible ) FILE NOW!!! FEE IS $150.00 14 . S
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 > E:iz:ilgzriﬁagg:tlr?;u‘;:: rene [} fdsa'gﬂohg?é? ©
(See criteria on back) % Make Check Payable 1o Depariment of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE - O change [ Addition
NAME KATZ, DONALD B. NAME
STREET ADDRESS | MAIN STREET STREET ADDRESS
C{TY-51-2IP SAG HARBOR NY 11963 CTY-ST-7IP
TMLE SD (3 Delate TLE O)change [ Addition
NAME KATZ, GERTRUDE NAME
stREeT ADDRESS | MAIN STREET STREET ADDRESS
CITY-ST-21P SAG HAHBOR NY 11963 CIrY-S7-7IP
= TITLE = === % =] i rmtme e e mze o P Detete N TMLE~- -~ PR — . 1Z)-Change [ Addition |-
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP GITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STAEET AODRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TILE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-S1-2p° ‘ . CITY-ST-2P
TITLE . O pelste TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

“137 | "Mereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaj shall have the same legal effect as if made under oath; that | am an officer or director
~of the corporatitn or the receiver or trustee empowered to executg,this reporl as reefired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit i
/
7. 3/6 /%a
Daie T ¥

SIGNARE AND TYPED OR PRINTED NAME OF SIGNIN

SIGNATURE:

Daytime Phone #




