FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  PO2000052411 ecretary Of State

1. Entity Name
TU KATZ ENTERPRISES |, INC.

Principal Place of Business Mailing Address AAVUUUU R

5935 W. IRLO BRONSON HwY, P.0. BOX 770818

KISSIMMEE FL 34747 QORLANDO FL 32877

o g AR R WA
Lol % Loda) B8 B 9 705/8
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

ke

LisSimmte, fo_. |\ GPadto, /7 CEROT 34 ROSBs— [
Lj %2‘ / . -_23\7(?77 y‘&/ / - 5. Certificate of Status Desired O §£.g§ql‘3?:;tiona!

. 6, Name and Address of Current Registered Agent' - - - - 7. Name and Address of New Registered Agent
ROGERS, TANYA L

5995 W, IRLO BRONSON HWY. W2 (P%W/ ) N%D%M Aﬁé"/ s

KISSIMMEE FL 34747 |
IR S el FL | B¥7¢7

8. The.above named entity submits this stalement for the purpase of changing its registered office or rz‘leered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatlons of registered agent:

SIGNAT'.JRE ﬂ/ gre. 57& d“\&(/

Signature, (vpﬁd or printed name nf registarsd agent and titie if applicable. (NOTE: Hemsf}d Agent signature required when rainstating) DATE

An::l;tlEa ;410\1:;‘!)!3 I;EE \ElsbL Ssososg 0 9. Election Campaign Financing $5.00 May Be
! h * Trust Fund Centributicn. | Added to Fees

Make Check Payable to Florida Department of State
10. *OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P . O pelete TITLE [ Ghange [ Addition
NAME ROGERS, TANYA L * NAME
sTreer aporess | 5895 W. IRLO BRONSON HWY. STREET ADDRESS
CITY-ST-2iP KISSIMMEE FL 34747 CITY-ST-2IP .
MLE v ‘ O Delate TITLE Clchange [ Addition
NAME ESTES, ANGELA A NAME
STREET ADDRESS | 5695 W. IRLO BRONSON HWY STREET ADDRESS
ore-s-p | KISSIMMEE FL 34747 ‘ CITY-§1-27
TITLE O pelete TIMLE [ Change [ Addition
NAME - NAME )
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TILE O ovelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O pelete TILE ] Changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-5T-2P
Tme [ telete TLE Jchange O Additiuﬂ
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cy-S1- 7P CITY-S7-2IP

12, | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that ! am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appeaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with ajl other like empowered. 4[07 5/
SIGNATURE: _ AL = QT 4 /éj{/‘\f 4 (30 ,;5 =

SIGNATURE ANITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daw Dayhms Phone #

AV Siriei0

CR2E034 {10/02)



