2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT #  P94000028350 ecretary of State

1. Entity Name 04-03-2003 90186 021 ***150.00
KATHRYN HOLTZMAN, P.A.

Principal Place of Business Mailing Address
301 SE 20TH STREET PO BOX 460098
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33346-0098

e - SRR AR AT

2. Pringipal Place of Business 3. Mailing Address

Se 23 ST -

é“i‘e‘ Ap:" # ele. Sulte, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

Cit% f——— City & State 4. FE! Number 65'0482011 Applied For

Nt Applicable

Fee Required

ﬁ) 5 3 / (o Country Zip Courury 5. Certificate of Status Desired O $8.75 Additional

6. Name and Address of Current Registered Agent L ... .. T7..Name and. Address of New Registered Agent™ "
—_— e e e T T =rmemTm—T T Name
HOL KATHRYN Street Address (P.O. Box Number is Not Acceptable)
1029 CORDOVA RD
FT LAUDERDALE FL 33316
N ; City FL | ZirGCode

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
) Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
- 9. Election C ign Fi i
At ey 1,200 Fee il be $55000 e e ¢y $R00 oo
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelete TITLE [change [ Additien
MAME HOLTZMAN, KATHRYN NAME :
streeT appREss |PO BOX 460098 STREET ADDRESS
cry-s1-2F  IFT. LAUDERDALE FL 33346-0098 CITY-ST-20P
TLE VST [ Gelete TITLE [ change [ Addition
HAME HOLTZMAN, KATHRYN NAME
street A0oResS |PO BOX 460098 STREET ADDRESS
cmv-sr-2e |FT. LAUDERDALE FL 33346-0098 omv-s-2I
TILE [ Delete TITLE [T change [ Addition
NAME - - e - - - Rowave - - - . R D U
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TIME [T Delete TIME [JChange ] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete e O change O Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITiE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CITY-ST-7P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this reporl or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an adgress, with all otherdiké em w_}ered‘

7SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING o#ff:en OR DIRECTOR Dats Daytims Phone #

CR2E034 (10/02)



