2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O0000022482

KATZ INSURANCE SERVICES, INC.

Principal Place of Business

12 ESTATES DRIVE
BOYNTON BEACH FL 33436

Mailing Address
12 ESTATES DRIVE
BOYNTON BEACH FL 33436

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90014 044 ***150.00

VRN

DO NOT WRITE IN THIS SPACE

¥
City & State City & State 4. FE| Number 5 099388 Applied For
- 6 7 Not Applicable
wow Country Zp - Country” - 5. Cértficate of Status Dested [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KA.[‘Z"SANDER - - i Street Address (P.O. Box Number is Not Acceptable)
12 ESTATES DRIVE
BOYNTON BEACH FL 33436
City FL Zip Code

8. Tnhe above named entity sub

SIGNATURE

this statement for

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

AT J/

{NOTE: Registered Agent signature required when reinstating) ¥

Foatd

Signature, tﬁ;ed or printad nﬁﬁ.(s of ragisifred agant and titie if applicabla.

9. This corporation is eligible to sat

its Intangible

FILE NOW!{! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contributicn,

$5.00 May Be

- Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS N 12 ADDITIONS/CHANGES TQO OFFICERS AND D!IRECTORS IN 11

TLE PST 1 Delete TILE [ Change [ Additicn

NAME KATZ, SANDER | NAME

stheeT aooress | 12 ESTATES DR STREET ADDRESS

crv-st-ze | BOYNTON BEACH FL 33436 - GiTY-ST-2IP

TITLE - ; [ Delets TILE [ change [ Addition

RAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE OJ Delete TILE O cChange  [1 Addition

NAME NAME

STREETADDRESS | . ___ e e I STREET ADDRESS - | = e . T T e T T
Cemvestme | CIY-S7-2P .

TITLE 3 Delete TMLE [CJ Change (] Addition

NAME NAME

STREET ADDRESS || sTreer aooRess

CITY-§T-7P CITY-ST-7P

TILE O palste TLE (] Change  [J Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS N — i

GITY-ST-7P v ® CiTy-ST-2P" .

TILE [ paleie TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13.- | hereby certify thal Lhe information supplied with this filing does npt'qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exetute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an addresgf with all ot

SIGNATURE: ___ & -

T like empowered.

N IR S

- P s R
H [

AN sl

ATV Su230-8591

SIGNATURE AhyVPED QR PA|| TEI?hME QF SIGNING OFFICER OR DIRECTOR

Dater

Daytime Phond#

1 W

?

CR2E034 (9/01)



