2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K34469

1. Entity Name

MARTIN J. KATZ, INC.

FILED
Secretary of State

03-14-2000 90026 029 ***150.00

Principal Place of Business Mailing‘ Address

1101 BEL AIRE DR. WEST
PEMBROKE PINES FL 33027

1101 BEL AIRE DR. WEST
PEMBROKE PINES FL 33027-2222

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, elc. - Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Fer
65-0074819 Not Applicable
zp Country Zp Country §. Certificate of Status Desired ] $875 Additional
Fea Required
e _.___ 6 Name and Address of Current Registered Agent . _ _ | ___ _ _ _ 7. MNameandAddress.ofNew Registered Agent —
Name
KATZ, SUSAN B

% D. GREENBERG
1371 SW 12TH AVE.

Street Address (P.O. Box Number is Not Acceptable)
\ -4

POMPANO BEACH FL 33069 o FL [z
_ 'PéJthka&J Flha‘é BD o
8. The above named enity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
{NOTE' Registered Agent signalurs required when reinstating) DATE
. L e } "
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and eiects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution,

Added to Faes

1. i OFFICERS AND DIRECTORS - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TRLE {Z Change [ Addition
NAME KATZ, SUSAN NAME
STREET ADDRESS | 1374 's_w_ 12 AVE. STREETADDAESS | J [ € 8 Bel Ripe DB we2si
GY-ST2F | POMPANO BEACH FL mvsiww Fombroke) Rnes FL 33037
TLE D [ pelete TITLE {2 Change [ Additien
NAME KATZ, SUSAN NAME
STREETADDRESS | 1371 S.W. 12 AVE. seETaoREss | 1101 "Rel RikeD D wWest
Lorestze | POMPANO BEACH FL 33069 arv-st-2 ’P@mh ro ke) ’P; nes L 33027
M me ] Delete e . — {7} -Grange——[] Addttion-
RAWE - - R NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE ] Deteie TITLE [ Change [ Addition
! NAME NAME
, STREET ADDRESS STREET ADDRESS
v CITY-ST-2iP CITY-ST-2IP
THLE [ Delete g me [ change ] Addilion
RAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Detete TITLE [1 change  {J Aadition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

13. | hereby certify thai the informaticn supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

é:] does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t

456" 433-poo/

Daynme Phone #

L—f-0o

Date

Mar 14, 2000 8:00 am

CR2E034 (9/99)



