2001 UNIFORM BUSINESS REPORT (UBR) FILED

r—
DOCUMENT # P95000071976 Apr 12,2001 8:00 am
1. Entty Nare ecretary of State
CATAHZI & COMPANY' INC 04-12-2001 90164 040 ***150.00
Principal Place of Business Mailing Address
2502 PROSPECT STREET 2502 PROSPECT STREET -
SARASOTA FL 34239 ) SARASOTA FL 34239
2. Principal Place of Business 3. Mailing Address ”“ﬂl“ ||I ml Il |I” “l I” 1“' “M l“mm l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. e DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.%07907 Applied For
Net Applicable
dp Country - 4p Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name rmam—— . .
Nt len o o e oM E CaTarzi
- JANSEN’ S ESC: Street Address {P.O. Box Number is Not Acceptable)
1648 MA!I}S EET o
SARASQTA FL 34236 + 71..
1501 Prospect S
f City , Zip Code
Sarascla FL | ™3%23¢
8. The above named entity submits this staternent for the purpose of changing its regitste}dofﬁce of registered agent, oth, in the State of Fiorida.
— v Y - < f ) w..f‘,_{i"y
signaTure __ JO ALI f Ca '/a V2 J OAA é" 2 -0/
Signature, typed or primed nama of registered agent and title it applicable. (NOTE: Fleqisﬁared Agant sighalure required when rainstaling DATE
. T N ) m | _ . _
e S I | 3001 Fowitposmsoop . | 10 EecinComiaanronoig - $5.00 ey
g req : , AN Trust Fund Contribution. O  Addedto Fees
(See criteria on back) a Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ pejete TITLE . ' [1 Change [ Addition
e caTara e~ Jules L e
STREET ADDRESS | 2502 PROSPECT STREET . [ sTREET ADDRESS
CITY-ST-2P SARASOTA FL 34239 . : CITY-§T-ZIP
TITLE D 'O Delete TINE [ Change [ Addition
NAME CATARZ, TONL E . NAME
STREET ADDRESS | 2502 PROSPECT STREET ' STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 34239 CITY-ST-2IP
TME D 0 Delete TMLE [ Change [ Addition
NAME CATARZL, JULES G NAME
streer anoress. | 2502 PROSPECT STREET ) STREET ADDRESS
orv-si-ze | SARASOTAFL 34289~ ~ - etz o e - i R -
TITLE ’ [ Delete TILE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF i CITY-ST- 2IP
TITLE O Dekte TWE - O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-ZEP
TILE O oelete mmEe [} change [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY -ST-2IP CTY-5T-21P
13. | hereby certily that the information-supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tHe same legal effect as if made under path; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Wdress. with alf other like empowered. .
R , — P
SIGNATURE: Vo YA Jow) L Catvzd 4-9-00  Bw 720 99.9
SIGNATURE AND TYPED OR FRINTED NAME OF SIGMG OFFICER OR DIRECTOR Date. Daytime Phone 4

0545702

CR2E034 [10/00)



