2002 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am

FILED
§

b4
DOCUMENT #  P94000010211 Secretary of State
KATZMAN & KORR, P.A. 01-16-2002 90084 004 ***150.00
Principal Place of Business Mailing Address
INVERRARY FINANCIAL CENTER . INVERRARY FINANCIAL GENTER
5581 W. OAKLAND PARK BLVD.. 2ND.FLOOR 5581 W. QAKLAND PARK BLVD.. 2ND FLOOR
LAUDERHILL FL 33313 LAUDERHILL FL 33313 N
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
 —— - . . . 65'0468259 T _ Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZMAN’ LEIGH c Street Address (P.Q. Box Number is Not Acceptable)
5581 WEST QAKLAND PARK BLVD., 2ND FLOOR
 LAUDERHILL L 33313
City FL Zip Code

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘_—34 l C. Xdpman ;ﬁ{ :},/ az

\Mpphcable Agem signature required when reinstating)

*'8. The above named entity su

SIGNATURE
Signaty

"

9. This cerporalion Is eligible to satisly its Intanglble FILE NOWI!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elacts fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 6 Foes

(See criterta cn back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Addition §
NAME KORR, FERREN L NAME S
streer anoRess | .0, BOX 8378 STAEET ADDRESS §
orv-size | CORAL SPRINGS FL 33175 onv-s7.2p 3
TITLE VPST [ pelete TITLE []Change [ Addition | &5
e KATZMAN, LEIGH C e
STREET ADDRESS | 9379 LAKE BLVD. STREET ADDRESS
omy-sT-2P - BOCA'RATON FLU33496 ~ - ) - A R SRt e _
TITLE [ Delete TIMLE CIcChange (O] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-$T-71p
TTLE O pelete TILE (] Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TIMLE . [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 21 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutgs, tfurther certify that the information
indicated on this repert or supplemen ve and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the recely, fustee empowdrgd 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears jn Block 11 or Block 12 if
changed, or on an attach; with an address, with a) other like empowered. q Q‘(_)

SIGNATURE: /- 7-Zaoy. -777v

SIGNATURE AND T\"?‘ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




