- **2001 YUNIFORM BUSINESS REPORT (UBR) Ma 2; I%OE(:)II) 8:00 am:

e | Secretary of State
FUHN“’UHE TODAY’ |NC 05-22-2001 900358 021 ***150.00
Principal Place of Business Mailing Address
5100 N. UNIVERSITY DRIVE 5889 W, ATLANTIC AVE. ey T
LAUDERDALE HILL FL 33351 #353
DELRAY BEAGH FL 33484
2. Principal Place of Business 3.’ hﬂa{ili{glngessrn L;ra R, IQ L
Sute. Apt. K, etc. 5uite§§;.g etc. / DO NOT WRITE IN THIS SPACE
~CityaSate__ _ ___ | ity & Spate H[ F L 4. FEINumber 66039080/ Applied For . |
mL?LA v “ﬁ@ﬂ'b T TF = — - = - Tom v — | _|Not Appticable
dip Couniry ﬁ o Coyny " , $8.75 additional
' L{ YL{ Urgﬁ 5, Centificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZ’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
4800 NW 56TH DR
CORAL SPRINGS FL 33076
’ City FL | 27 Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floricta.
SIGNATURE
Signaturs, lypead of printed nama of registered agent and tile «f applicabie. {NOTE: Registared Agant signature required when renstating) DATE
. . - PO . “ It n — "
9. This corporation is eligible to satisfy its Inlangible FILE NOWH!I FEE iS $150.00 . 10, Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) ] .- Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DP 1 Delete TITLE [ Change [T Addition | &
NAME KATZ, ROBERT NAvE z
STREET ACDRESS | 4800 NW 568TH DR STREET ADDRESS =
onv-s-2> | CORAL SPRINGS FL 33076 air-s1-2¢ 3
TITLE . — - — Doelete . J e M change  [T] Addition E
NAME NAME - -
STREET ADORESS . STREET ADORESS
CITY-ST-2P CITY-ST-2IP ]
TiTLE 3 Delete TITLE [3Change [ Acdition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITy-8T-21P
TITLE O velete TIRE [ Charge [ Additicn |
NAME NAME H
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P — CITY-ST-ZP
e OJ Delete e O change O Adaition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST. 2P CITY-ST-21P
13. | haraby certify that the infarmation supplied with this fiing does not qualify fer the exemption stated in Section 1 19.07(3)i). Florida Statutes. | further certify (hat the information
indicated on thig report or supplemenial reporn is true ang accurale andthat my signature shall have the same legal effect as if made under oath: that | am an officer ar director |
of he corporation or the raceiver or trustee empowerad o execute this raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 124
changead, or an an attachment yaih an agaress, with ail other like ampbw{'ered‘ (J/ / i
SIGNATURE: ; ¥4 ,
SKGNATURE AND TYPED OR PRINTED NAME O NG ER OR DIRECTOR- T Uevglato Crunes ¥ f




