2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am

v PO1000059080 Secretary of State
THE KATZ COMPANY 02-13-2002 90186 037 ***150.00
Principal Flace of Business Mailing Address
15210 AMBERLY DR. APT 1121 15210 AMBERLY DR. APT 1121
TAMPA FL 33647 TAMPA FL 33647
2. Principal Place of Business 3. Mailing Address ||||I|||’ "| ||m "I” ||||| m”ll‘ll Illl\ l“ll llul |l||| m“lll“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number — Applied For
5 '3_7 ’1\7 ( Qb Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. MName and Address of Current Registered Agent- - - - 7. Name and Address of New Registered Agent
Name
KATZ- BARBARA Street Address (P.O. Box Number is Not Acceptable)
15210 AMBERLY DR, APT 1121
TAMPA FL 33847
City Zip Code
) FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
9. 1hisfﬁ_orporaticlm is etitgiblg t(l) saiisfy(ijts Intangible FILE NOW!!! ¥:=EE IS. $|: 50.00 . 10. Election Campaign Financing $5.00 May 8o
axti ln.g rgqurremen and elects to do so. After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Meeaid e\,\*— [ Delste TITLE [J change [ Addition
NAME E?Sr\)qu \<q\ . Aok 113, NAME
SITTRYEH ACORESS | [ 52\ O Am (r\% D¢ ) P { z:’::ETTA[;[I):ESS
A cpa, B BAGHN ST ,
TITLE ! O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TITLE - ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2IP
TITLE {7 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE J pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE ™ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filingy dees not gualify for the exemption stated in Section 119.07(3)(1}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart is true antl g d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oihihe cgrporation or th i neRd this repog as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an .

SIGNATURE:

Date Daytime Phone #

[-28-02  SI3-UBBISO

CVJOL vy

nv

CR2E034 (9/01)



