2000

UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000010211 Jan 18, 2000 8:00 am

1. Entity Name

KATZMAN & KORR, P.A Secretary of State

01-18-2000 90127 050 ***150.00

Principal Place of Business Mailing Address
1100 SOUTH STATE ROAD SEVEN 1100 SOUTH STATE ROAD SEVEN
SUITE 102 SUITE 102
MARGATE FL 33068 MARGATE Fl, 33068-4033 rVAaTY L
us us$
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For
65—0468250 Not Applicable
Zp Couniry Zip Country 5, Certificate of Status Desired O $8.75 Additional
’ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== — e ——— e o = Sgmer—— —— -1 Name ~ - - - - - - - -
KATZMAN' LEIGH € Street Address (F.0. Box Number is Not Acceptabie)
1100 SOUTH STATE ROAD SEVEN
SUITE 102
MARGATE FL 33068 City FL Zip Code

8. The above named enti

taternent for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida,

([ofe0

(NOTE: Registerad Agert signdture required when reinstatng) DATE

FILE NOW.!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
After MAY 1, 2000 Fee will be $550.00 Trust Fund Conmrioution. O redto Fale
Make Check Payable to Departimerd of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ petete TLE [Jchange [ Addition
NAIE KORR, FERREN L NAME

stReeTADDRESS | P.O. BOX 8378 STREET ADDRESS

GITy-8T-2IF CORAL SPRINGS FL 33175 CIy-57-2iP

e VPST ‘ 1 Detete TME - [ change [ Addition
NAME KATZMAN, LEIGH C NAME

STREET ADDRESS | §379 LAKE BLVD. STREET ADDRESS

CITY-5T-21P BOCA RATON FL 33496 CITY-51-2IP

TITLE 7 Delete TITLE [J change [ Addition
NAME - — e —— © e = NAME T - - -

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CTY-ST-2IP

TITLE 7 belete TITLE [JChange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY -ST-21P

TITLE ] Detete TIILE [ Change ] Addition
NAME NAME

STAEET ADDRAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE ) velete TLE O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-8T-21P

13. | hereby certify that the information supplied with this ng does not gualify for the exemption stated in Seciion 112.07(3){i), Fiorida Statutes. | further certify that the information

indicated on this report or supple,
of the carparation or the rac
changed, or on an atta

SIGNATUR

is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
or trusteée empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ant with an addressfwith all other like empowered.

JiFEdbea L ko ve  fcs- /7/zmo 9CyY-772-§228

SIGNATURE ANDfED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Da!B Daytime Phons #

e

CR2E034 (9/89)



