2003 FOR PROFIT CORPORATION

“UNIFORM BUSINESS REPORT (UBR)
P

DOCUMENT #  PO1000030457

1. Entity Nams

KELHAR & KATZ, INC.

Principal Place of Business
§ SHAWS COVE. STE 202

NEW LONDCN CT 06320

Mailing Address
5 SHAWS COVE. STE 203

NEW LONDON €T 08320

2. Principal Place of Business 3. Mailing Address

4121 BURNS ROAD

Suite, Apt. #, etc,

Suite, Apl. #, eic

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90289 024 ***150.00

0 00 000

[[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
PALM BEACH GARDENS FL 10-0006378 Not Appiicais

Zip Country Zip Country " . $8.75 additional
33410 us §. Certificale of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" BERROCAL, CARLOS J

JUPITER FL 33458

801 MAPLEWOOD DR, SW
ﬂﬂﬂ

MName
RICHARD L. BERBERIAN

a?rﬁeit A%WOR%DA]N) umber is Not Acceptable)

PAYM BEACH GARDENS FL B31%°

8. The above named
the obligaticns of registe

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

SIGNATURE !
Signature, typed or printed name of registered agent and title if applicable [NOTE: Registered Agent signature required when reinstating) DATE
~ FILE NOW!!! FEE IS $150.00 .
Y . 9. Electi F i
After May 1, 2003 Fee will be $550.00 ection Campaign Financing 0 $5.00 mey 8
o Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
19/ OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [ Change  [] Addition
NAME BERBEHIAN, RlCHARD L NAME
svhezT aporess | 800 HINGHAM ST, STE 101 SOUTH STREET ADDRESS
CITY-57-2IP ROCKLAND MA 02370 CITY-ST-2IF
TITLE D 1 Delete TILE {1 change [ Addition
NAME BERBERIAN, HAIG NAME
streer aooress | 800 HINGHAM ST, STE 101 SOUTH STREET ADDRESS
erv-st-ze | ROCKLAND MA 02370 CiTY-ST-7IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME { NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-7IP
TTLE [ Delets TITLE [OJcChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QITY-5T-2IP CITY-ST-7IP
TILE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TITLE O Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i | g/

12. | hereby certity that:the informg
indicated on this report or sugblarental repart is tr
of the corparation or the recés
changad, of on an attachs

SIGNATURE:

stipplied with this j

odl that my sifng

Aify fof the germpaion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ofre shall have the same legal effect as if made under cath; that | am an officer or director
port as feadired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

\l*loﬁ Fed anr@4%

S'GR\WM"‘Y“'”UT‘%F ?‘WT%“?“ M%)

Date Daytime Phong #

%

B

o
n

CR2E034 (10/02)



