2001 UNIFORM BUSINESS REPORT (UBR) FILED g

£ .
1. Enty Name | Secretary of State
J'ART PROPERTIES, INC. 03-20-2001 90002 035 ***150.00
Principa! Place of Business Mgiiing Address
C/O MR, M. MARVIN KATZ G/O MR. M. MARVIN KATZ
700 LOUISIANA. STE. 3600 700 LOUISIANA, STE. 3600
HOUSTON TX 77002-2730 HOUSTON TX 77002-2730 "
usS us x?» B
y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  R8-1489143 Applied For
) Not Applicable
2 Country P ountry 5. Certficate of Status Desied~ [J $8+75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - L Name e
MASCARA, ERNEST L
Street Address {P.O. Box Numbar is Not Acceptabl
100 2ND AVE. S, STE 1202 (PO BoxNumber is Not Acoeptable)
ST. PETERSBURG FL 33701
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
} o b f L
9. This corporation is eligible to satisty its Intangible FiLE NOW'! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - n y
o Trust Fund Contribution. Added to Fees
(Ses criteria on back) & Make Check Payable to Departiment of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 .
TITLE PDS 0 Delete e Ol change  [J Agdition | S
NAME KATZ, M MARVIN HAME e
streeT anoress | 700 LOUISIANA, STE. 3600 STREET ADDRESS T
CITY-81-2p HOUSTON TX 77002-2730 CIvY-S1-2IP g
o
THLE T [ Delete TLE Clcrange  [J Addition | &
NANE KATZ, M. MARVIN NAME
sTreer aporess | 700 LOUISIANA, SUITE 3600 STREET ADDRESS
amv-st-ze | HOUSTON TX 77002-2730 oITY-ST-2P
TLE _ (3 Delete THLE CJcnange [ Adoition
NAME ST T - NAME -~ e eme e - e e B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE D) Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
THLE O Detste TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CImy-ST-ZIp
TIME O Delete TMLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality 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 ana 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other Ike empowered.
SIGNATURE: _ 7 Y rom<T T Yoiumin s, 3.1/-0) 713 SYLOS/3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytimna Phora %




