2001 UNIFORM BUSINESS REPORT (UBR) FILED

4. ‘ ™
DOCUMENT # P94000010211 Jan 26, 2001 8:00 am
1. Entiy Name, Secretary of State
KATZMAN‘ & KORR, P.A. 01-26-2001 90101 004 ***150.00
Principal Place Bf Business Mailing Address
1100 SOUTH STATE ROAD SEVEN 1100 SOUTH STATE ROAD SEVEN
SUTE 102 | SUITE 102
MARGATE FL 33068 MARGATE FL 33068
us us
[ TR A
Suite, Apt. #) etc. Suite, AplL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65 04 Applied For
68250 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired J gg'gesq Ssgétional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
j Name
- KATZMAN, LEIGH C e —m . PP ——— PR ———
——— 1= == - —StreerAddress (F.O7BoX Numib NOUA Bl
1100 SOUTH STATE ROAD SEVE rACATeSS (707 BoxNumber s ot Roseptabie)
SUITE 102
MARGATE FL 33068 : -
‘ City FL Zip Code

8. The above némed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed Or printad name of registered agent and 1ila if applicable. {NOTE: Ragisterad Agent signature rsquired when reinslating) DATE
|
|
9, This corporation is eligivle to satisfy its Intangible FILE NOW!1! FEE IS_ $150.00 10. Election Campaign Financing $5.00 Mmay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution O Added to Feas
(See criteria on back) O Make Check Payable to Departmeni of State
11. | OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE R [ pelete TITLE {Jchange [ Addition
NavE KORR, FERREN L v
STREET ADDRESS | P (), BOX 8378 STREET ADDRESS
orst2P | CORAL SPRINGS FL 33175 omv-sT-28
THLE VPST O petete TILE [ Change [ Aodition
NAME KATZMAN, LEIGH C NAME
STREET ACDRESS | 9379 L AKE BLVD. STREET ADDRESS
CITY-ST-ZIP B'OCA RATON FL 33496 CITY-ST-2IP
TILE {1 Delete TITLE 1 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-ZIP Y ST-7P - =
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TTLE [Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-
i CITY-S7-2IP

13. | hereby Geitify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trug 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 r ¢ or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an g ith an address, with all other like empowered.

— FERpen L-KoRe  PRESIDEST \quol q54-41r ~§ 22X

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:
L |

613377

CR2E034 (10/00)



