" 2002 UNIFORM BUSINESS REPORT.(UBR)

]

— ” FILED
May 27,2002 8:00 am

'DOCUMENT #

1. Entity Name

KATZ HOLDINGS, INC.

P00000024872

Secretary of State

04-17-2002 90113 029 ***150.00

v/

Principal Place of Businegss

4629 MNE GROVE DRIVE
DEL REY BEACH FL 33445

Mailing Address

4629 PINE GROVE DRIVE
OEL REY BEACH FL 33445

2. Principal Place of Business

LR G T

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEI Number Appiied For
APPLIED FOH Not Applicable
Zp Country Zip Country 8. Cartificate of Siatus Desired a $8.75 Auditional
Fee Required
6. Namu and Address of Current Regsterud Agent - 7. Name and Address of New Roglstersd Agent
= |l=rmmemie . e s e SEE Y = a T s mgfis cem o] Name o= o P v e -2
SH ' THO G Street Address {P.O. Box Number is Nol Acceplable)
218 ALMERIA AVE.
CORAL GABLES FL 33134
City F L Zip Code
B. The above named entity submits this statement for the purpose of changing ils registared office or registered agent, or both, in the State of Florida. L. ,
: [
SIGNATURE
© 3 v, Signatse, yped.es prnied narmo of registived agent and tfo I applicatie. {NOTE: Regsierad Agent sipnature recuindd whan 8instating) DATE
9. “Thi§ corparation Is eliglble to satisfy its Intangible FILE NOW1!! FEE IS $150.00 16. Elestion Campalon Financin
Tax filing requirement and elects lo do so. After May 1, 2002 Fee wlill be 5550.00 ) Trust Fund C:nt:?bulicn. ¢ fgﬁ?olggsae
(See eriteria on back) . Make Check Payable to Department of State
11. QEFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
. ——
e D 5 7 Delets THLE Oohange O Addition | 5
NavE MOODY, KURTIS G NAE S
smeeTanoress | 4629 PINE GROVE DRIVE STREET ADDRESS 3-
CiTY-sT-2IP DEL REY BEACH FL 33445 CITy-ST-2P o
2
mLE ) pelete TnEe Sgcre{-a ¢ ] Change l%aollinn G
NAME NAME Mo
STREET ADDRESS STETADDRESS | ¥’ U g+
oiY-51-20 oSt | VY 1o g o A3139
TE 3 pelere TE [ Change [T Addition
SMAME_ - — HAME o - —— e
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIrY-$T- 1P
TILE [ petete T O Crange T Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-§1-2P CITY-S1-2P
TLE O Detete TNE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
| cme-si-ze CY-51- 2P
TTLE O3 Deleta TIFLE [ cnange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-Z7IP CITY-S1-2P

13. | bereby certi

changed, or on an altachment with

that the infarmation supnlied with this filin g does nol qualify for the exemption stated in Section 119.07{3){i), Florida Statutag, | further certify that the information
indicated on this report or supplemental raport is true an

of the corparation or the receiver or trusiee empowarad 10 axecuta this re
address, with afl other like empawered,

SIGNATURE: S22/ 0

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
por: as required by Chapiler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

%, y 205 532 40

sﬁmmnzmwr:nbnmonms O

GNINR OFFICER QR DIRECTOR Daytime Phane ¥




MAY-B6-2882 14:

A

Q000 02Y% 79-M

S Ehaclimend 3eAs|

Application for Employer identification Number

5 (Rev. Fobruary 1983) mewmmnmﬂmmwm
Itwﬂw:m?azﬂm » Kasp & copy for your records. -

OMa No. 1545-0003

1 mawbwmmﬁmuimm}

2 Trade name of business (if name an line 1) 3 Executor, trustes, "ceme of” name

4a Mailing address (sirest address) (foom-ApL, o7 &uile no.)

837 Yta Sirech , Sute ¥

8» Business address [if different from addrass on Bnes 4a and 4b)

$b City, state, and ZIP code

@ Citv, stats. and ZIP cods
FL 3013}

(] mwmmwmmwwmhlomed

| "Vade, Tlorida

i
;
B
i

7 Name of principal officer, gamlpamu grantor, ownar, or trustar—SSN or ITIN may be required (soe instructions) »

Yk s e oDV
Ba Type of entity {Chack only ons box.) (§se instructions)

Caution: 17 appiicent fs 8 tmited! lighility company, $8o the instructions for tne 8a.

CJ sore proprimor (S3N) [ estate (SSN of cecedsny

=

—===[] Pannership== " =" f’E]“Po‘fi?ul ‘service cofp— 1~ Mian sdmintetrator (S5N) b -

—— .

J remic [J Nations! Guara O] Other comoration tspecity) »
[ Statenocal government  [J Farmens® cooperative O Te
[J churen or church-controfied organization J Focerat governmentmititary

[J Other nonprofit erganization (specity} » (enter GEN If applicabls)
[ Other (apecity) »
8b If a corporation, nams the state or foreign country | Siate Forelgn country

{f spplicable) where incorporated Fldcide

®  Roason for sppiying (Chack only one box.} (see Instructions) [ Banking purpose (specity purpose) »

new businosa (spacify typa) »

O Purchased going business

DummwmumbmammunoW) 3 Groated a trust (spectfy type) »

£] Changed typo of arganization (spacify new typs) »

(3 Created a pension plen (specily typa) » ] Other specity} »
w0 mwmmmmmmmmmm 11 Closing month of accouming yesr (380 instructions)
SLoq 8000 Detemper I\
12 Flmdalewagesormnunmswerapaldorwmmm(mmymnmu"mtlsammmmmmmw
first bs peid to nonresicant alfen. (month, day, yesr) . . .
13 Hmmmwdwmmuumummnmmmm Nonagricultural | Agricultural { Housshold
mmmmmmmmw-ﬂ- feeinstuctions) . . . ., P | =B

14

Principal activity (see Instructions) »__ ~R.eal, Es\a.\g,
Is the pthclpalhuoinessecwty manufaciuring? , .
H “Yas." principal product and raw material used »

16

O Yoo X No

10 To whom are must of 1he DPOUCIS Or Bervicas sold? Please chack one box.

[ Public {recail) O Other (apocity) »

a Businass {wholcsals)

H wa

178 Has the applicant ever applied for an employer Idantification number for this or.any other businesa? -,
Note: /f “Yos,~ pluass complate linas 17b and {7c.

-__.my.. .

0O No—-.

176 ff you chocked "Yes®
Logal name »

an 17a, give- canlsbgalmandtrwanmshownmpruupplmmndlﬂmﬁomﬂmlcrzabnn.
M ) Trade name M
17¢  Approximate date when and cily anid atate the application was fited. Enter previcus employsr identification number if known,

Approxi data when fliad (my., Gly, yoar) cuywm-mnnu Previous EIN
Under panaifiet 1hat § have examined tis ap ana mmy knowiadge a0 Batef, i 1y trus, Correct, and compinte. | Bualneny aumber (xcinta arsy tode)
%& number 7]
B cloarty) Maab\,f (Ro3;) 32~
Signawre > Dats > O 2~
: Do not write below this ling. For afticis! Use only.
Ploase Isave] %> Clase Stze Peation for appiying
Blark >

Far Banaravrk Basdtiwtinn Aot Masise san nara 4

Mas e emnmes.

S8 & - ...
TOTAL P.B3




