2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000051741

May 05, 2

1. Entity Name 05-05-2003 917

SOMETHING'S BORROWED CORP

Mailing Address
PO BOX (10548
MIAMI FL 33101

Principal Place of Business
3706 BISCAYNE BLVD
MIAMI FL 33137

- av i ikIUY

2. Principal Place of Business 3. Mailing Address

X740 Mort Maum

loe.

Suite, Apt. #, efc, Suite, Apt. #, etc.

FILED
Secretary of State

003 8:00 am

AV CHYSOaL

81 013 ***150.00

TR

[0 CHECK HERE iF IVEAKWNG CHANGES

City & State City & State 4. FEI Number Applied For
=T l{) O - ()6?—7'| Q { Net Applicable
,%% ( Z-?-' Gountry Zip Couniry 5. Certificate of Status Desired [ ?g.ggqlﬁ:j:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i - Name
KATZ' JEANN: EF Sireet Address (P.C. Box Ny r is Not Acceptable)
3708 BISCAYNE BLVD 99 Aot TCng Lot
MIAMI FL 33137

City . -
Gl

FL | 3% 1F

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligatior}s of registered agent.

-
o

ST
o

SIGNATURE

| am familiar with, and accept

?ignatut‘e. typed or printe? me of registerad agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating)

I DATE

47 FILE NOWN! FEE IS $150.00
* After May 1, 2003 Foe will be $550.00

Trust Fund Contribution.
Make Check Payable to Florida Department of State fust Fund Gontrioution

9. Election Campaign Financing

$5.00 May Be

O Added to Fees

10. OFFICERS AND CIRECTORS I KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e L|P O pelete TIME Dlrange [ Addiion | S
NAME KATZ, JEANNETTE F NAME e
street aboness | 3706 BISCAYNE BLVD STREETADDRESS | G o © AL Adicine Lo g
arv-st-2e [MIAMI FL 33137 ov-S-2P | e, , FE BBILT i
Tine T - [ Delete TITLE Tfthenge [ Addition g
HAME KATZ, KENNETH T NAME 4

STREET ALDRESS | 37068 BISCAYNE BLVD streer vnpess | 3G M- Adosms Ave

crv-st-zp | MIAMI FL 33137 ON-ST2P | e g, FI B3/2]

TITLE [ petete _TMLE - — change  [J Addition-
~NAME - HAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-$T-21P

TITLE 1 Delate TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-20P

TITLE [ Delete TITLE [J change [ Addition
NAME -~ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-20P

TITLE [ belete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes, | fu
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath
of the corparation or the rec
changed, or on an attachpel

ith an address, with zll other like empowered.

ver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther certify that the information
that I am an officer or director

SIGNATURE:

308 5¥3272

Daytima Phone #




