FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 10, 2002 8:00 am

DOCUMENT #  P92000007900 Secretary of State

1. Entity Name 07-10-2002 90191 036 ***150.00
KERTZMAN SYSTEMS, INC.

Principal Place of Business Mailing Address

2132 NW 62ND DR 2132 NW 62 DR O %
BOCA RATON FL 33496 BOCA RATON fL 33496 m

us us
e S IHEEAEEMERH W

2/3v qw b2 PF-
lSuw’te. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
21%2 NW b2 DR
City & State City & State 4. FEI Number Applied For
. BpeA rpavo) o 0B YoV 65-0386925 Not Applicable
Zip . Country Zip Country " . $8_75 Additional
23 \/Qé ) 3:? Y? b ) ‘A.S-.VCertlflcate of Status Desired O Fee Roguired
| §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERTZMAN, JACK T JCETET 21 A
' Street Address (P.C. Box Number is Nol Acceptable)
2132 NW 62 DRIVE 2732 My b6 DF.
Cit Zip Code
l g FL %
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ,9 -
JTAc / o2/ 6
tSIGNATURE %&ﬁ k&’ﬁ%(m K KEET-Z,NA'M 7 a 1
. Signatur;/)(ed or printed name of registered agan! and titte if applicakle {NOTE: Registered Agent signature required when reinstating) DATE
74 T
| 9. This corporation is eligible to satisfy its Intangible FIiLE NOW!!! FEE IS $550.00 I 10. Election Campalan Financin
Tax filing requirement and elects to do so. After Seplember 13, 2002 Fee will be $750.00 | TrustIFun 4c :ntr?bution. ¢ 0 fdsdgﬂoh’;zife
{See criteria on back) O Make Check Payable to Department of State |
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 19
TITLE P " O Delete TITLE i [ Change [ Addition
NAME KERTZMAN, JACK NAME
sreeT anoress | 2132 NW 62 DR STREET ADDAESS .
CITY-§T-2IP BOCA RATON FL CITY-ST-2IP
TITLE IS8T O Delste TLE . [change [ Addition
NAME KERTZMAN, ETHEL NAME '
STREET ADDRESS | 2132 NW 62 DRIVE STREET ADDRESS
CITY-ST-21P BOCARATONFL _ CITY-37-7IP
TTLE R i [ Delets TITLE [ Change  [3 Addition
NAME NAME
STREET.ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
THTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-57-21P
TILE 7 pelete TITLE O ahange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-51-21P
TITLE O Delete TITLE [ thange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address with all other like empowered.

SIGNATURE: /%%W O 2EQUIRED %{/&’L 88/~ Gqr= ¢z

T AGNATURE AND TYPED OR PRINTEDE NAME OF SIGNING OFFICER OR DIRECTOR Ante Pavtirs Phone 3

CR2E034 (4/02),



_—FOR PROFIT CORPORATION __

~,

~ - \

_~UNIFORM BUSINESS REPORT (UBR)~

KERTZMAN SYsTEMS Tac.

DW@W}A

DO NOT WRITE

IN THIS SPACE

ackpmert "
- P00 7

LF B A

80127363

| _DONOTWRIE
INTHIS SPACE

2. Principal lece of Business 3. Making Add
2132 NW ¢z be 2[31 Nw__62 DR,
Sulte. Apt. #. otc. Saite, Apt. ¥, sic. DO NOT WRITE IN THIS SPACE
City & St City & Stat 4 7EI Number Aowiod F
aacn; RaTopy 4 FL uko—ﬂa‘i RNToN, FL. bS- 032(GZS Nme:w;bm
® 3nygy. L c“‘"";"fﬁﬁ_ ~1-Brvge ) e ewe |5 Canilcata ot Status Desies [ g-"ﬂs‘!‘”‘“"“"

7. Name and Address of Curvent Reglstered Agant

Neme . -A/ou;ﬂcgrs'#m-—-"“ﬁ“f?‘a’fvceﬁrqsvgm i

| Street Addrase (RO, Box Numbar |s Not Acceplabla)

B Bl

City FL Zip Coce

8. Tne abeve named entity aubmits this statement for tha purpase of changing its registerad office or registered agent, or both, in the Stals of Florida,
smmmmséﬁ&%ﬁu - Ppes. JACK Keprzmay ffaz/o2

. YD) o el of nagi spen and bs 4 (NOTE: Regissersd AQSNt Sigris g Mecuin] Wi reiraang) DATE

R ) . 1-May1 Feo is $150.00
9. Tria corperation is eligibie to satisly Nta imangible January . N

X Afer May 1, Fee Ia $550.00 10. Blection Campaign Financing 5.00 moy Be
Tax filing racpuirament and eleciy i do ea. Amended UBR Is $61.25 Trust Fund Contribiution, qu s

(See criteria on back) Make Check Payable to Department of Staté
. S CFFICERS AND DIRECTORS - _
tme f} e it Tme 2
HAME ‘ RAME a
TRk ELEATLr1 4N =
SIREET ADORESS STAEET ADOHESS
an-st-ze 213N by P Rualalin FLY orso 2
InE s“_ TM - . P-Y 4 ﬁl THE §
HAME “ NAME
STREEY ADDAESS ETH#EL KERT ZMAP STREET ADOORESS
CAY-§T-2P Sount o0 Ahove. CITY-57- 2P
TIRLE ™e
| NE - o s N -

‘STREET ADDRESS |~ TTREETADGRESS T MY T Tyr——ak
LTS e e T - emdeze | 0 T DO 7N0T WRITE

I I il : -
e e IN THIS SPACE
STREET ADORESS STREET ADDFESS '
CTy-st-p ciy-ST-ap
T THE
RAWE NAME
STREET ADORESS STREEY ADDRESS
cTv-5T.2P Crrr-5T-2P
Hhe TInE
NAE RAME
STREEY ADDRESS STREST ADORESS
ony-s-2p £TY-§7-2p

inclcated on
attachment with en address, with all other Lke

SIGNATURE:

TYPED OR

13. 1 heraby certify that the information supplied with this fk
s report or supplementa! report is true and accurate and that my signature shall nave the same [-|
ol the corporation or the recerver or tustes ampowared ta execule this report as required by Chapter 807, Florida Statutes; and tha! my name appeans in Block 11 or ot an

$e/- 9507072

s,

Y/ 0z fee_

doas not quallly for the exemption stated in Saclion 110‘0?".‘33)3), Fkrida smgmmgmcfmsy u'n;lﬁtho hhrg.;alim
as il mada un N am an officer or director

BVCATNG OFFICER Ok [RRECTOR.

Deoytine Prore &




FLORIDA DEPARTMENT OF STATE
Katherine Harris 0\( 0(
Secretary of State

June 3, 2002 ‘J
J

KERTZMAN SYSTEMS, INC..
2132 NW 62 DR o
BOCA RATON, FL 33496 US \)d

Subject: KERTZMAN SYSTEMS, INC.

e ———— o e

“ReferenceNumber:” ™ P92000007900

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the
following correction(s):

ﬂe\fee file the enclosed profit annual report/uniform business report is
'\ $150.00_Jf a certificate of status is desired, please add an additional $8.75.
There is not a registered agent designated on the report. Please enter the current

registered agent's name and Florida street address. If this is a change from the
registered agent previously filed with this office, the new agent must sign

accepting the designation.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
~ 7 T7TCORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE
* DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000. A

/RJ
ANNUAL REPORTS SECTION

Divisiqn of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



