FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

RV Y VIV

v

DOCUMENT #  J96429 Secretary of State
1. Entity Name 01-29-2003 90149 007 ***150.00
ALLEN H. KATZ, P.A.
Principal Place of Business Mailing Address
2800 E COMMERCIAL BLVD 2800 £ COMMERGIAL BLVD
208 208
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
' 65—0015222 Not Applicable
dip 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
Narne
KATZ’ ALLEN H. - o . Street Addresé (P.O. Box Number is Not Acc-eptable)
2800 E COMMERCIAL BLVD
STE 208
FT. LAUDERDALE FL 33308 City FL | Zrcoce

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. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and}'ﬁ il applicable. {NOTE: Registered Agent signatura required when reinstating) . DATE -
FILE NOW!!! FEE IS $15000% V : T e. Eiecton Campalgn Fnancing $5.00 vy, 6
- o ay Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Fiorida Department of State )
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE )] [ betete TILE [ change [ Addition
NAME KATZ, ALLEN H. HAME
STREET ADDRESS | 2800 E COMMERCIAL BLVD STE 208 STREET ADDRESS
orv-si-2p ) FORT LAUDERDALE FL 33308 Y- §1-2P -
TITLE D [ Delete TITLE q Change [ Addition
NAME KATZ, JEFFREY 5. NAME %tﬂ/
STREET ADDRESS | 2800 E COMMERCIAL BLVD STE 208 STREET ADDRESS p _& <,
omv-st-2¢ | FORT LAUDERDALE FL 33308 crv-sT-2p : /
TiTLE D (3 Delzte TILE : ‘Q/cnange [J Adcition
NAME KATZ-MICHAEL R-—= -~ — — . e o M e ) ) @f’%ﬂ' -%ﬁﬁ S L
STHEET ADDRESS | 2800 E COMMERCIAL BLVD STE 208 STREET ADDRESS
cov-st-2» | FORT LAUDERDALE FL 33308 oiTY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$1-ZIP
TITLE [ pelste THLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)(i}, 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
of the corporation ar the receiver or truslee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with alf other ljxe empowered.

i

SIGNATURE: __ S/ TURIE HEZRUIRED [ 2407 7/5%’72757727

SIGNATWRE AND TYPED OR PRINTHD NAME §IF SGNING BFFICER OR DIRECTOR I Date Daytime Phons #

CR2E034 (10/02)




