-2002 UNIFORM BUSINESS REPPRT,,(.UBR)

DOCUMENT #

1. Entity Name

KELHAR & KATZ, INC.

P01000030457

4

Principal Place of Business

5-SHAWS COVE. STE 29
NEW LONDON CT 06320

Mailing Address

§ SHAWS COVE. STE 203
NEW LONDON CT 06320

9/8/2002-90050-006-$550.00-$550.00

!lIIIIIllIHIHI!IflllIIUIIINJHH!lllllﬂmll!ﬂl)llﬂllllIIII|||l

. - e =
BERROCAL, CARLOS J

801 MAPLEWOOD DR, STE 22-A
JUPITER FL 33458

—

Carn -

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
] ,C ~ O o @“33’,3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. . 1. ) Fee Required
6. Name and Address of Cursent Reglstered Agent 7. Name and Address of New Regisiered Agent
_ Name - — -

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

City

FL [ Zip Code

the obligations of registered agent.

8. The abova narned entity submils this staternent for the purpose of changing ils registerad office or registered

agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE

Signature, typad or prinied name of registered agent and titls ¥ epplicebls. {NOTE: Registerad Agani signaiurs required when reinsizting) DATE
9. This corporation is eligibla to satisty its Intangible FILE NCWI!! FEE IS $550.00 ) )
Tax tiing requirement and elacts to do so. After September 13, 2002 Feo will ba $750.00 10. f::::n;:;ags:;?;;:nming fdi'e%?#:isaa
{See criteria en back) ] Make Check Payalile to Department of State )

11. OFFICEAS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pepete TME O Change [ Addition
NAME BERBERIAN, RICHARD L NAME
STREET ADDRESS | 800 HINGHAM ST, STE 101 SOUTH STREET ADORESS
crv-st-2p | ROCKLAND MA 02370 ciry-st-zip

Jme )b UOoeee mE - R [ Change (] Addition
e BERBERTAN, HAIG I :
staeTAporess | 800 HINGHAM ST, STE 101 SOUTH STREET ADDAESS :
CIvy-st-zp ROCKLAND MA 02370 Cliy-s1-2IP
TLE ) pelete TTLE . ] Change [ Addition
NAME NAME _— e

| STREET ADDRESS  fomamms oo — ol STREETADDAESS ™| ~~

CIFY-ST-ZiP CITY-ST-2IP
TITLE [ pelele FHILE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TMLE O pelete LE {JChange [ Additicn
NAME .. NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-71P £l CTY-ST-2P
TnE - i O petete TME " [OcChange [ Addilion
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

13. | hereby certify Ihal the information supplied with this filing does net qualify for the exemption stated in Section 119.07#
accurale and that my signalure shalt have the same tegal &
as required by Chapter 807, Florida Statuies; and that my rame appeats in Block 11 or Block 12 if

indicated on this teport or supplemental report is true an
of the corporation or the receiver of trustes empowerad to
changed, or ont an

exacyta this re

3)i), Florida Statutes. ! further certity that the information
tect as if made under oath; that | am an officer or direcior

?‘;s\lﬁ/ 8Geodd2 1999

ATURE A

SIGNATURE/:Q SNMATERE ZA’}
A

Q. PR e = Vs e

KYPEOR EBETE(NAME OF SIGNRQ QFFICER OH DIRECTOR

Data Daytime Phong #

CR2E034 (4/02)

.




