|
|
! ..2003 FOR PROFIT CORPORATION Feb 26%16(];:3])8:00 am

UNIFORM BUSINESS REPORT Secrefary of State
e
DOCUMENT #  J35799 062008 GO a4 015 =2150.00

1. Entity Name

i | KATZ SPECIALTIES, INC.

E

i Principal Place of Business Mailing Address
' 801 LEELAND HGTS BLVD 901 LEELAND HGTS BLVD
; LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33%3%
2. Principal Place of Business 3. Mailing Address
' ‘_ Suite, Apt. #, etc. Suite, Apt. #, etc. K] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2736840 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I . . Name.. . . B
Tim P. Katz :
KATZ, JOSEPH E. Street Address (P.0. Box Number is Not Acceptable)
302 N. GREENWOOD_A\{E. _
LEHIGH ACRES FL 33936 1221 Cortez Avenue
. Cit Zi
Y Lehigh Acres FL !p.ﬁjg%ﬁ

8. The above named entity submits this statement jor the purpose of changing its registered oifice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered ageri.
p

SIGNATURE” ;4;. . Tim P. Katz, M H-RY- 43

Signature, typed or prinisd name of registarad Bfryd fitla it applicable. {NCTE: Registered Agant signature required when reinsiating) DATE

FILE NOW!!! FEE IS $150.00

CR2E034 (10/02)

N 9. Election Campaign Financin
After May 1, 2003 Fe-e will be $550,00 Trust Fund Coztr?bulion. " O fgl-tg(t,ohli?éf ©
Make Check Payable to Florida Department of State
10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete me M O Changs X Addition
NAME KATZ, RACHEL W, NAME Tim P. Katz
staesT aporess [ 302 N GREENWOOD AVE STREET ADURESS 1221 ¢ A
orv-si-ze | LEHIGH ACRES FL CITY-ST-2IP , -ortez Avenue
- Lehigh Acres, FI. 33914
TMLE Vb [0 Delete TITLE [J Change [ Addition
NAME KATZ, JOSEPH E, NAME
STREET ADDAESS | 302 N GREENWOOD AVE STREET ADDRESS
CITY-ST-2)p LEHIGH FL CITY-ST-2IP
TILE e o ClDelele UL P -t = e e -~ _Changs . [T Addition
NAME " ) T o ’ - NAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST-2IP
TITLE (1 Delete TITLE O thange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TTLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ChY-sT-2P
TITLE O petete TITLE (3 Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip _ CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trua 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 recejver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address _wit e empoweared.
d -~ L H [ oy -
hois RECHEBER:, - AY 0P  239-368-3415

SIGNATURE AND TYPED OR PRI@AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




