2006 FOR PROFIT CORPORATION FILED

DOCUMENT # Pgl:;g(gl(.);spom - Sgp 13, 2006 8:40 am
it oA ecretary of State
BOBKATZ PROPERTIES, INC. 09-13-2006 90002 002 ***550.00
Principal Place of Business Mailing Address
306 SE 15T AVENUE 306 SE 1ST AVENUE -
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435 bUd 36899
e T PRI AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 08082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0087891 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?(ase.;esq 3?:;“0“5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

KERN, KEITH D ESQ. ::m;d-{ r—”’lé) r Q,’.Aln et C/CLJ VA
g?zfg:;rgggﬁ FL 33483 XS a0 A S Lk /X .

/7 m [ Zoc e [za-vleﬂ FL | %57%3¢32 |

8. The above pdmed enlity subpfits thig'statement for the purpogg of changing its registered gifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
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SIGNATYRE __. 2 V- _ 7/ SC
gl 8 et (NOTE: Registared Agant gignature required when reinstating} DATE

FILE NOW!II FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe

Due by September 6, 2006 Trust Fund Contribution, 0 Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE PSTD W oelete e aT 4> 1l Thangs L] Addition
NANE KATZ, ROBERT N obert F- Ka: 2, #g
STREET ADDRESS | 5691 DAVID LANE sreeraooness | 7/ 20 N . Vad Vrisd= —
omv-s-zp | OCEAN RIDGE, FL 33435 oiTY-5T-2P Gl ber-{, A2 ==y §.
TLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delets TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2P
TITLE O Detets TTLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE {1 Delete TITLE O crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ILE O oelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar 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 tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: . ar 04-11-20) 4

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone #



