FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

1. Entity Name 01-13-2003 90401 005 ***158.75
7925 WEST 2ND CORP.
Principal Place of Business Mailing Address
3140 SOUTH OCEAN BLVD. %HARRY A KATZ
SUITE 401 480 PARK AVENUE SUITE 5B
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apl. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65'0525446 Not Applicable
o Country . Zip Countty. e |- s—Comcats o Status Desired “$8.75 Additiona
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agent
Name
KATZ« HARRY Street Addrass (P.O. Box Number is Not Acceplabie)
3140 SOUTH OCEAN BLVD.
SUITE 401
SOUTH PALM BEACH FL 33480 City FL | Zpcode
./
8. The above named entity e;y/ & Feinenidor the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registesy -
e / /
sanaure _Bd . & A sy ! fow 12003
Signaturs, typed or flunred namédf‘regxstsred agent and title if applicable (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) - .
; 9. Election Campaign Fina
After May 1, 2003 Fee will be $550.00 : TruslIFund C:nt;ig’bnuti;n.nCIng ] ,?tii'e[gj(?owll?(;ss °
Make Check Payable te Florida Department of State |
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIVLE PT : [ Delete TITLE [ Change  [J Addition
NAME KATZ, HARRY A NAME
STREET ADDRESS ONE HYDIN RD. STREET ADDRESS
CITY-S§T-2IP PGH PA 15217 CITY-ST-2IP
TITLE VP 7 Delete TIMLE ] Change [ Addition
NAME HYM AN | KATZ NAME
STREET ADDRESS 3140 s OGEAN BLVD ‘4015 R STHEET'ADDBESS_ e s
—~CITY-87- P PALM BCH Fl. 33480 - B T - : CITY-ST-2IP
TITLE S O peete TITLE [JChange [ Addition
NAME FENSTER, ALBERT hAE
STREET ADDRESS 50 SOUTI:i DL SOUTH STREET ADDAESS
CIY-3T1-2IP NMQRK NY 1m CITY-ST-ZIP
TLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE O change 1 Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-ZIP CiTY-ST-21P
L j . O Delete THLE [ Change [ Addtion
NAME ’ ’ NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-57-2IP

12. | hereby certify that the mformatlon supplied with this fmn dbes not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repog i afid Accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg o efal/ig execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an apfiréss, / # wther like empowered.

Does
REQUIRED /e oS T35SO

Euuﬁ’pnhmn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE ARD#

CR2E034 (10/02)




