2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000028350 Apr 20, 2000 8:00 am

1. Entity Name

KATHRYN HOLTZMAN, P.A. ecretary of State

04-20-2000 90059 048 ***150.00

Principal Place of Business Mailing Address
1028 CORDCVA RD ’ 1126 5. FEDERAL
FT. LAUDERDALE FL 33316 o
us FT. LAUDERDALE FL 33316-1257 .
US g

Suite, Apt. #, etc. pﬂte. ADB etc. / O 2— DO NOT WRITE IN THIS SPACE

City & State " City & Slate 4. FEINumber  ep 048 Applied For
201 1 Not Applicable
Zi I Zi urt it
P Country P Country 5. Certifcate of Status Desred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - Name
HOLTZMAN, KATHRYN Street Address (P.C. Box Number is Not Acceptable)
1029 CORDOVA RD
FT LAUDERDALE FL 33316
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name ol r?gistered agent and tille f applicable, (NOTE: Ragistered Agent signature required when reinstaing) DATE
) o L . "
9. $h|sff-l..orporam‘3n is el:g|ble t? s?u:sfyd\ts Intangible FILE NOW!!! FEE ES.’$159.00 10. Election Campaign Financing $5.00 May Be
ax filing requiremen and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) W) Make Check Payable to Department of State
P11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O oslete T ¥ Changs [ Acdition
NAME HOLTZMAN, KATHRYN NAME H.al;r a7, KA—T—H’% 2/0
smeeranoress | 1126 S. FEDERAL, SUITE 102 STREETADDRESS " ) {2 4p S aﬁL‘e&L P {o2.
ey -$1- 2 FT LAUDERDALE FL T -57-20 —r O
_ i 2 , _
TILE VST 71 Delate TITLE VsT KA' Mange (7 Addition
NAME HOLTZMAN, KATHRYN NAME HoLTr2m A,
staeeTaooress | 1126 S. FEDERAL, SUITE 102 STREETADDRESS | f¢ 2 SFeberAc P& 102
CITY-31-2IP FT LAUDERDALE FL CITY-ST-21P = LAJD. —A__
e ) Delete TME ) ClCrange ) Addilion
NAME NAME
STREET ADDRESS™| ™ - -~ | SWEET ADDRESS - -
CITY-ST-2IP GITY-ST-21P
THLE ] Delete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-3T-2IP
THLE [ Delete TILE OcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TINE . [ Delete TITLE [ Change [ Addition
NAME R e NANE
STREET ADDRESS : STREET ADDRESS
CITY-51-21P TITY-S1-21P .
13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, ar on an atlacmnzen}mnh an address, with all other like empowered. 3
SIGNATURE:< o [ L P G ~>009 7
SIGNATURE AND TYPED "n PRINTED NAME OF SIGNI

3 : =
Nf orcsn OR DIRECTOR Dato Daytma Phone #
o/

-]

CR2E034 (2/99)



