2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am
S

DOCUMENT #  P96000005180 Secretary of State
1. Entity Name 01-31-2003 90155 043 ***150.00
DICK KATZ & COMPANY, INC.
Principal Place of Busingss Mailing Address )
121 FOX RIDGE RUN 121 FOX RIDGE RUN 4VULID1UD
LONGWOOD FL 32750 LONGWOOD FL 32750 .
2, Principal Place of Business 3. Mailing Address ‘ ’“"Ill HI lIHl I”"l ||l ||”| Ilm I|”| Iml |“|| ”"I llm ||ﬂ |I|‘

Sute. Apl. #, ete. Suits. Apt. #. etc. ) GHECK HERE IF MAKING CHANGES

City & State ) City & State —e—mr .| 4 FE!Number Applied For

. 59-3358051 "I ot Applicable
ap Country Zip Country 5. Certificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
i Nameg '
KATZ, CHARLES R

Street Address (P.O. Box Number is Not Acceptable)

121 FOX RIDGE RUN™: .

LONGWOOD FL 32750 *

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

_.{:_
SIGNATURE -

Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registerad Agent signaturs required when reingtating) ) DATE

: FIFE.’ NOW1! FEE I.S $150.00 9. Fiection Campaign Financing $5.00 may Be

. ... After May 1,2003 Fee wili be $550.00 Trust Fund Contribution. [0 Addedta Fees
~Make Check Payable to Florida Department of State

10. ., OFFICERS AND DIRECTQORS r1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Time FD ; T Delate e Ol change [ Adsition
NAME KATZ, CHAleS R NAME

streer ooress | 121 FOX RIDGE RUN STREET ADDRESS

CITY-ST-21P LONGWOOD FL 32750 CITY-ST-7ip

TIMLE D 7 Detete TITLE [ change [ Additicn

NAME KATZ, NANCY N NAME

STREET AUDRESS | 121_FOX RIDGE RUN o e SREETADDRESS, [ .

CITY-$T-21P LONGWOOD FL 32750 CITY-ST-21P

TILE 1 Defete mLE [OJchange [ Agdition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZPP

TIMLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-S5T-2P

TUTLE L A PO ' Delete A pmE o [ change ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP I CITY-ST-2IP

TTLE ‘ * " [ Delete TILE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CiTY-S5-11P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signajweshall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejwey or trysfbe empo execute this reort as regdfie: Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an atiach
w@-/?%/ /A8, ja@” #07. 7572 5406

SIGNATURE:
IGNING OFFICER OR DIRECTOR Data Daytime Phone #

FeEER00

I\

CR2E034 (10/02)



