2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000020377

BOBKATZ PROPERTIES, INC.

Secretary of State

03-19-2003 20094 029 ***150.00

Principal Place of Business
306 SE 15T AVENUE

BOYNTON BEACH FL 33435

Maifing Addrass
306 SE 15T AVENUE
BOYNTON BEACH FL 33435

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc,

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES |

City & State City & State 4. FEI Number 55 0987891 Applied For
Not Applicable
Zi Count i Count -
. P ouniry Zip Lniry 5. Certificate of Status Desired O $8.75 Additional
T i | SR Fee Required

6. Name and Address of Current Registered Agent

=37.-Name and Address of New Reglstered Agent

KERN, KEITH D ESQ.

50 SE 4TH ST.
DELRAY BCH FL 33483

S

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of
the obligations of registered agent.

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signaturs, typed or printed name of ragisiered agent and title if applicable.

(NOTE: Repistered Agent signature reguired when reinstating)

DATE

g FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. CFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O celets TITLE [0 Change ] Addition
NANE KATZ, ROBERT NANE

streeT aporess | 5691 DAVID LANE STREET ADDRESS

orv-sr-ze | OCEAN RIDGE FL 33435 EY-5T-2IP

TITLE [ pelete TITLE O change  [] Addition
NAVE NAME

STHEET ABDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

e [ —— ————_ Clpeete @ TLE O Change O Addition
e oo T M BT } o ™ T T e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE O Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S5T-2ZIP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY- 5T-ZIP

e [J Delete THTLE [JChange  [JJ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-31-29 CITY-5T-21P

12. | hereby certify that the information supplied with this filin
indicated on this report ar supplemental report is true an
of the corporatlon or the receiver or trustee,@

accurate ang that vy

does not qualify for the exemption stated in Section 119.07(2)
gnature shali hava the same legal effect as if made under oath; that | am an officer or director
#quired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 ar Biock 11 if

(i), Florida Statutes. | further certify that the infarration

Date Daytime Phone #

CR2E034 (10/02)



