FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P020001 21 770 05-02-2003 90200 033 ***150.00
KATEGORY 5 REAL ESTATE INC.
Principal Place of Business Mailing Address
4751 GULFSHORE BLVD N # 505 4751 GULFSHORE BLVD N # S05
NAPLES FL 34108 NAPLES FL 34103
2. Principal Place of Business 3. Mailing Address “II”"”” ""”'m ||“l ""”M“W”II’ "I” m“ m" II“ )II]
Suite, Apt. #, etc. Suite, Apt. #, efc. [1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied Far
§\| 21§ 270 Ne: Applicable
& Country 4 Country 5. Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name _ . - N =
HOHWITZ’ LINDA M Streel Address (P.O. Box Number is Not Acceptable)
4761 GULFSHORE BLVD N # 505 -
NAPLES FL 34103
City FL Zip Code

8. The above named entity submita this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typad or printedl name of registered agem and fitle if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
. FILE NOW!!! FEE;IS $150.00 . . ‘
9. Elect F
Atter May 1, 2003 Fos will be $550.00 o ot o0y 35,00 ey Be
Make Check Payable fo Florida Department of State )
10. - ' "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME . ] ] ] Delete TITLE [ change [ Aadition
A HORWITZ, LINDA M NavE
sTREET AnohEss | 4751 GULFSHORE BLVD N # 505 STREET ADDRESS
CITY-5T-2IP NAPLES FL 34103 CITY-ST-2IP
e - - @ O Delete e [ Change [ Acdition
NAME . SE NAME
STREET ADDRESS A, STREET ADDRESS
CTY - 8T- 2P LTy ST-2IP
TITLE ' ] Delete TRLE : [ Change [ Addition
NAME NAME
STREETADDAESS | _ __ | . o STREET ADDRESS _] . o -
CITY-ST- 2P <! CITY-ST-ZIP
THLE [ oelete TTLE O Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-ST- 7P
TITLE [ Delete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-7IP
_ |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

wim rey Skt ey : zscj"
SIGNATURE: L&é@é\m&bmmwuum m, popwitz 042803  235-5599

ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phona #

2

CR2E034 (10/02)



