FILED
UNIFORM BUSINESS REPORT (UBR

2003 FOR PROFIT CORPORATION Sgp 15,2003 8:00 am
€

cretary of State
DOCUMENT ¢  P95000097793
1. Enlity Name 09-15-2003 90149 006 ***150.00
DAVID A. KATZMAN, P.A.
Principal Place of Business Mailing Address
10800 MAPLE CHASE OR 10800 MAPLE CHASE DR
BOCA RATON FL 3349 BOGA RATON FL. 33498
2. Principal Place of Business 3. Maling Address H"”"”’I "m m” "“l III” "m""l m" ’lm "m mll ‘"I ml
Suite, Apt. #, etc. . Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65.%30446 Not Applicable
Zp Country ap ’ Country 5. Cerlificate of Status Desired O $B'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent o b o i - ———— T, -Nane and-Address’'of New Registered Agent
ST T o i Name
KATZMAN, DAVID A
Street Address (P.O. Box Number is Not Acceptable)
10800 MAPLE CHASE DR
BOCA RATON FL 33498
City FL Zip Code

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

the obligations of tered agent.
7 in

agdent and titls if applicabie, (NOTE: Ragistered Agent signature requirad when reinstating) Dﬁi'é

SIGNATURE

Signatfa, yped or printedl name

- FILE NOw!! FEE IS W 9. Flection Campaign Financing $5.00 may B
After September 10, 2003 Fee will be $750.00 " Trust Fund Contributian. O] mddedto Foss
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTCRS T 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
e P [ Delete me [J Change [ Addition
NAME KATZMAN, DAVID A NAME
sTheer aooress | 10800 MAPLE CHASE DR STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33498 CITY-57-2P
TILE [ Delete TLE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-£T-2IP CITY-ST-71P
TE . - e — - Ooveite —_Q e .- - P [ Change [ Additicn
NAME NAME
STREET ADDRESS o STREET ADDRESS
CTY-§1-2IP * CITY-ST-2P
TILE 1 Delete TILE [Jchange [ Aadition
HAME NAME
STREET ARDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE ’ [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-S1-2P
TILE ' O Delete me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 'egal effect as it made under oath; that | am an officer or director
of the corporation or the receivery trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 11 if
changed, or cn an attachment with 3§ address, with all gfher Jike empowered.

SIGNATURE:

7 " Date Daytime Phone #

AV 9ZKZ600

CR2E034 (4/03)



Adachmends

s (EUlE)e

BOASOC00 677973
DAVID A. KATZMAN P.A.

10800 MAPLE CHASE DRIVE
BOCA RATON, FL 33498

September 12, 2003

To: Florida Department of State, Division of Corporations

—— o —————
— o — -

——— e ———a -

ey B S T+ -

-~ From: David A. Katzman

I had spoken with your office today and I was told to send this letter to inform

your department that on April 30, 2003 my assistant had completed the electronic
filing and for some reason the payment had not been reported. Please find a copy of the
Online Payment System, billing information sheet dated April 30,2003 that was printed
by my assistant at the time of filing. Enclosed please find a check of $150

for the 2003 For Profit Corporation Uniform Business Report (UBR).

Thank you for your cooperation.

Sincerely,

ik




