!

FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV BL90EY0

r f
DOCUMENT #  P93000048405 ecretary of State
1. Entity Name 04-17-2003 90621 043 ***150.00
THE J.H. KATZ INVESTMENT CORPORATION
Principal Place of Business Mailing Address
3100 SOUTH OCEAN BLVD. 3100 SOUTH OCEAN BLVD
P705-3 P7055 -
PALM BEACH FL 33480 PALM BEACH FL 33480
¢ % . R0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 5 04 Applied For
6 25607 Not Applicable
Zip Couniry & Country 5. Certificate of Status Desied [ &Ba-ggq Sfedtii“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
JSEXTON"DAV“) N Street Address (P.O. Box Number is Not Acceplable)
BOND, SCHOENECK & KING "
1167 THIRD STREET SOUTH
NAPLES FL 33840 ) City FL | 2vCoue

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature raquired when reinstating) DATE
S _-..,'F'{E i ~F 2| .$15“ R -~ N N P T e —
= _!Af{FIITME’N'IQV:éga'I;EEJ"&H b s':g 00 ) "9, Election Campaign Financing $5.00 vay Be
‘ er May 1, ee wit! be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD : 1 Delete TITLE [ Change [ Addition
NAME KATZ, JEFFREY H NAME
streeT Anokess | 3100 SOUTH OCEAN BLVD., P705-S STREET ADDRESS
erv-st-zip | PALM BEACH FL 33480 CITY-ST-2IP
TILE . O Dslete TITLE [l Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-SF-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME - - : :
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TTLE ‘ [ Dalete THLE 3 Change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Detete TITLE ) [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THILE 3 nelats THTLE O Change [ Adfdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filin é; does not qualify for the exernplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemenial report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an altacment with an address, with aljother like empowered.

SIGNATURE: YN S FUEEERESOH K ATz @/M///l swid  Sho. £ wk 7
". I‘W‘ HAME OF SIGNING OFFICER OR IRECTOR , Date Daytima Phohe #

CR2E034 (10/02)



