) 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000003823 Jan 26, 2000 8:00 am
1. Entity Name
=1 oY, INC. Secretary of State
01-26-2000 90014 020 ***150.00
R Principal Place of Business Mailing Address
N 3370 DEGAS DRIVE WEST 3370 DEGAS DRIVE WEST
: PALM BEACH FL 33410 PALM BEACH GARDENS FL 33410-1275
us ’ ' us
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' City & State City & State 4. FEINumber g 1974056 | |Applied For
7 ] !Not EYR
N N R s N sl
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
F Name
' KATZ JUDY ‘
Streat Address (P.O. Box Number is Not Acceptable)
- 3370 DEGAS DRIVE WEST
PALM BEACH GARDENS FL 33410
City FL [ % Code

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 L.

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Electi N )
. Election Campaign Financin
Tax filing requiremant and elects 1o de so. After MAY 1, 2000 Fee will be $550.00 r paign ¥ 9 0 $5.00 May Be
= ! Trust Fund Coriribution. Added to Fees
(See crileria on bagk) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TiiLE - PD - - - -3 Delete TILE ~ ~ [ Change 3 Additior
HAME KATZ, JOE NAME
sireet noaess | 3370 DEGAS DRIVE WEST STREET ADDRESS
ov-st-zp | PALM BEACH GARDENS FL Ty -5T-1ip
TITLE STD [T pelets TITLE [ change [ Additior
NAME KATZ, JUDY _ NAME
streeT aooeess | 3370 DEGAS DRIVE WEST STREET ADDRESS
= [~em&-20" | PALM"BEACH GARDENS FLo = = - =-= o e s lOegizhi oo . N
TLE " _ ] Delete TTLE [J Change [ Addition
. &
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP l B . CITY-ST-2IP
e - O Celete TITLE [J Change [ Additior
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE . O pelete TITLE [Jchange [ Adition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z21P

13. | hereby certify thal the information supplied with this filing does not qualify 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 ang that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the [eceiver or trustee empowered to gxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ati t with an address, with all gther like empowered.
Tor iy oy
j SIGNATURE: L - ftese, [ 1RO /2000 561-627-1507

~h
/ / SIGNATURE .?61’\!#0 OR RRINTED N F SIGNMING OFFICER OR DIRECTOR Date Daytime Phone §
[~

I FP . RPN R
RS\




