2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
bocut P93000044051 May 17, 2000 8:00 am
B. G. KATZ NURSERIES, INC. Secretary of State

05-17-2000 90972 049 ***150.00
Principal Place of Business Mailing Address
8123 SO. MILITARY TRAIL 8123 § MILTARY TRAIL
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436-1407
us us
T g T
£310 pavERmu. AD o havelmw &y
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State = City & State 4. FE| Number Applied For
BoYyToH AcAti ; Fe Bovy Tt Bher L 650422027 Not Applicable
Zipﬁ;jg lB é Country Zip}'}lf % é Country 5. Certificate of Status Desired 0 ?g';glﬁ%ﬂﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglistered Agent
- " “Name T 0 T T T TTT T T T T
ggglz'OBI.ODRé%URT RD Street Address (P.C. Box Number is Not Acceptable)
#1107
BOCA RATON FL 33433 , _
City FL Zip Code

8. The above named entity submits Ihis stateme r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2EQ34 {9/99)

SIGNATURE ez
Signature, typed or'prur:Wl registered agent and title if applicabls. [NOTE: Registered Agent signature required when reinstaing) DATE
B O | T e yapgg | 10 Sectin Compaionrarcng 55,00 ay 5o
= : . Trust Fund Contribution. il Added to Fees
{See criteria on tack) (W Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change [ Addition
NAME KATZ, BORIS HAME
streeT aoress | 6021 QLD COURT RD., #1107 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33433 CITY-ST-7IP
TIME S 1 Delete TITLE [ Ghange [ Addition
NAME KATZ. ILANA NAME
smeer apoeess { 6021 OLD COURT RD, #1107 STREET ADDRESS
CITY-ST-ZIP B80OCA RATON FL 33433 CITY- ST-7iF
TITLE» o - = - - O pelete TILE - -- = [ Change-=—[-] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TTLE O celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-8T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-ST-2IP
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutss. | further certify that the information
indicaied 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 A6 cute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with an address, with a e pver &l

ot
[ SR e T

PED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




