v

2001 UNIFORM BUSINESS RERCRY (UBR)

2/

FILED
Mar 02, 2001 8:00 am

g o H
DOCYMENT # PO0000022482 Lo £S
ity amo Secretary of State
KATZ INSURANCE SERVICES, INC. N 02-01-2001 90179 033 ***150.00
Principal Place of Business Mailing Addrass
12 ESTATES DRIVE 12 ESTATES DRIVE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
S S L
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 8 State Clty & Stata 4. FE! Number Applied For
é -~ 0§93487 Nt Applicablo
“ sen | |scomomnsamomia O $BTOMsterd |
" 6. Name and Address of Currant Registered Agent o 7.~Nema and Address or New Reglstered Agent” L
T ' Name
I:;TEZST?G'NEI;ESRNE Street Address {P.O. Box Number is Not Acceplable)
BOYNTON BEACH FL 33438

City

2Zip Code

FL

SIGNATURE

8. The above namad entity submits this statemant for the pumpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatarg, Typed of primed nams of registored agert and tie If appcable.

CATE

(NOTE: Agent sigr

qquirad when red 1)

. 8. This corporation Is eligible

Tax liting requirement and

_FILE NOWN! FEE IS $150,00 ,
After MAY 1, 200t Fee will be $550.00

to satisfy its Intanaibla
elects 1o do 50,

- |--10-Blection Campaign Finanging— - — $5.00 May 8o
Trust Fund Contribution. Added to Fees

{Sea criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS | EEX ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e M FAhH O Delete TE Clcrenge [ Acdiion | S
NAME NAME 2
Sawvdee T. KTz~ 2
STREET ADDRESS 12 E STREET ADDRESS 3
CITY-S7-71P & ESTAH S £ D3P AL CITY-ST-2P o
e ] Detete TME IChange [ Additicn %
NAME NAME
SREET ADORESS SYRZET ADDRESS
CIy-St-zip CITY-ST- 2P [ ) p—
Jme_ | - L - - - woe <o petats - -~ § TME" " ) - Ochange  [J Addition
NAME NAME ] RSUSNN F—
STREET ADDRESS b e - e < STREET mESS — - =
CirY-ST-21P CITY-ST-7P
me O Detete e O crangs [ Adaition
HAME HAME
STAEET ADDAESS STREET ADORESS
cITy-§1-29 CITY-5T-2p
me O] Detete TTLE 3 change ] Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CiTY - 57-21P CITY-ST-Z1P
TILE O Delete TITLE : [Ichange £ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cimy-51-2p CIFy-ST-21P
—

SIGNATURE:

13. 1 heraby certity that the information supplied with this filing does not qugli
indicated on this rapen or supplementat repon is true and accuratg,
of the corporation or the receiver or frusieg empowercaffio execyupethis report as required by Chapler 607. Florida Statutes; and that my name appedrs in Blpck "Ly ar

changed, or on an attachment wilh an address, wi

other empaweared.

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify-shat mg-'lﬁfoﬁn__a'uon
d that my signature shall have the same legal attect as it made under catl{hat ! anres olficer,or dw&um
-

Blocka
Tom

o

SIGHATURE mnme;(on PRINTED NaWel OF BXGMNG OFFICER OR GIRECTOR




