" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000034527 May 04, 2001 8:00 am
b e Secretary of State

Principal Place of Business ' Mailing Address
4301 PLACE LE MANES 4301 PLACE LE MANES - e v v oa
LUTZ FL 33549 LUTZ FL 33543
us
Suite, Apt. #, elc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State T City & State™~ —— — LT 4, FEl:Number 59-3183863 - 12pplied For
’ Not Applicable
Zi Count Zi Count iti
P uniry P Ly 5. Certificate of Status Desired O $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZ' ARNOLD Street Address (P.O, Box Number is Not Acceptable)
4301 PLACE LE MANES
LUTZ FL 33549
City FL Zip 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
Signatura, typed of printed name of registerad agent and titie if applicable. {NOTE: Registered Agent signature requirec when reinstating) . DATE
i ion is eligl isfy | i FILE NOW!!! FEE IS $150.00 . o
9. ¥hrsfﬁ9rporat4c.m is eIn[ngIs tcl) sallskfy(;ls Intangible MAY 12001 F 'Ilsbe $550.00 10. Election Campaign Financing $5.00 May Be
ax filing rtaquwemen and elects to do so. After , 2001 Fee wil , Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIME D O3 Delets TILE O Change [ Addition
NAME KATZ, ARNOLD NAME
STREET ADDRESS | 4301 PLACE LE MANES STREET ADDRESS
CITY-ST-ZiP LUTZ FL 33549 ) CITY-ST-2IP
TALE ] Delete TITLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-587-2IP CITY-ST-21P
TITLE O petete TMLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
cny-51-2IP CImy-§1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
| STREET ADDRESS” : Sz e e o ) STREET ADDRESS , — e
GITY-§T-21P Girv-st-27iP :
TILE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP CiTY-§T-2IP
TILE {J Detete TIE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
13. | hereby certify that the information sd h 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 suppigriental regortisTde and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the Gorporation or the recejwér or trusteezefMfiowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if

ddress, with all other ke empowered.

y )('ZLLO-LD ATz ﬁﬂeswem- "Hz‘;’k] &i3- P48 T

changed, or on an attachmght wjth-d

:

CR2E034 (10/00)

FEES

SIGNATURE: [
/ SIGNATURE AND W PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phone ¥




