2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000020377

1. Entity Name

BOBKATZ PROPERTIES, INC.

Principal Place of Business

5691 DAVID LANE
OCEAN RIDGE FL 33435

OCEAN RIDGE FL 33435

Mailing Address
5691 DAVID LANE

2. Principal Place of Business

306 S.€ .\ st Auenve

3. Mailing Address

FILED

Jan 24, 2001 8:00 am

Secretary of State

01-24-2001 90001 022 ***150.00

l

06 S.E \sy Aven

Suite, Apt. #, etc.
“AaTOW) Beﬂ ia FL.

Suite, Apt. #, etc.
i2 omn v Redad | Y

LT

DO NOT WRITE IN THIS SPACE

il

City & State City & State ) 4. FEI Number Applied For
@5~ 0 Gt 8 '? S’q { Not Applicable
Zip Country Zip Country . . $8.75 Additional
5, Certificate of Status Desired . h
3THIS ppn BEACK]| 3IYT S pm:-«, Betray _ o Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L o N Name B
KERN, KEITH D ESQ. Street Address (P.0. Box Numnber is Not Acceptable)
50 SE 4TH ST.
DELRAY BCH FL 33483
City FL Zip Code
B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida.
SIGNATURE
Signature, typed or printed name of registered agenl and litie if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . o
. Election C n Financin,
Tax filing requirement and elects 1o do 5. After MAY 1, 2001 Fee will be $550.00 o aneing f{%gft’o'\gﬁf"
(See criteria on back) - O Make Check Payable to Department of State
11, ’ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PSTD ’ O pefete TITLE [ Change [ Addition
Natee KATZ, ROBERT NANE
STREET ADDAESS | 5§91 DAVID LANE STREET ADDRESS
CITY-ST-2IP OGEAN RiDGE FL 33435 Ciry-Sr1-21P
TILE [ paiete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | = STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE £ Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS . - STREET ADDRESS L .
PRk S . — - e m e . e B e - — - i F e o e - — -
CITY-ST-2iP CIFY-ST-2IP
TITLE O pelete TImE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
mME L [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Detete TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP ’( TITY-ST—ZIP

13. | hereby certify that the informatiopSupplied
indicated on this report or supplgental repg
of the carporation or the receivir or trustecy
changed, or on an attachmenfwith an a

SIGNATURE:

r thefexemption stated in Section 119.07

(3)(i). Florida Statutes. | further certify that the information

my glgnature shall have the same legal effect as if made under oath; that 1 am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L- 1 - O

/&:G—nlqg_g AND TYRED OR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Fhona #

CR2E034 {10/00}



