—

’ ' FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ~ Feb 07,2002 8:00 am

DOCUMENT # m 34159 - ~ - | : Secretary of State

e N TQTV'C iNQ - 02-07-2002 90008 034 ***150.00
TopOAW KATZ Reaw BS JNeL /

DO NOT WRITE IN THIS SPACE | 216916

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number ’ ) " | Applied For
‘gq-—'),"fb gq213 Net Applicable
ap Country Zip Country 5. Certficato of Staws Desied ~ [] 98- Additional
Fee Required
7. Name and Address of Current Registered Agent
e teemios e oo s S . Narne

D NOT W RlTE o  Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE

5212 CHhunTAMNS DR. Souty
O LAE T \woaTd FL | %5924

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. ’

SIGNATURE
Signature, typed of printed name af registered agent and title it applicable. (NOTE: Registered Agent signaturt_ﬂ.‘requmed when reinstating) . . DATE
. e . . January 1 - May 1 Fee is $150.00. ‘
9, ;hrsf.rl:.orporatlpnrlr:]s (;I:glbl; l!o S?Uffyg;s Imang\blei . " After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be
(gx ||n$ rgquweb ek and elects 1o ca so. & Tt Amended UBR is §61.25 - ] Trust Fund Contribution. d Added to Fees
See oriteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS : ) K
TITLE * KaTzez Terovw B, TIMLE
e 531 FounTRINE O, SouTW M
STREET ADDRESS STREET ADDRESS
av-stzp | LARE weasW, Ful 234l CY-ST-21
TITLE TITLE
NAME : NAME "
STREET ADDRESS STREET ADDRESS
Cy-ST-2F . o CITY-ST-2IP
TITLE - - .. LTI g | s o et e e, A e vt oy

NAME NAME -

STREE - - -
s | mews | po NOT WRITE:

ot e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-51-2P
TITLE THLE

NAME B

STREET ADDRESS STAEET ADDRESS
CITY-57-2P L CITY-ST-2P
T e

NEME NAME

STREET ADDRESS STHEET ADDRESS
biTy-st-2Ip . CATY-5T-2P

13. | hereby certity that the information supplied with this filing does not qualily for the exemnption stated in Section 119.07(3)(i), Florida Staiutes. | further centify 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 or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other ke empowered. b . - ' :

SIGNATURE:

SIGNATURE EcToR l Dats Daylime Phone #

CR2E0348 (12/01)



