2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000017634

1. Entity Name

KATTOURA & ASSOCIATES, INC.

Mailing Address
ONE § OCEAN BLVD

SUITE 212
BOCA RATON FL 33432

Principal Place of Business

ONE § QCEAN BLVD
SUNE 212
BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

W

FILED |

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90122 015 ***150.00

T

DO NOT WRITE IN THIS SPACE

Applied For

(NQTE: Registered Agent signature required when reinstating}

City & State City & State 4, FEI Number
65'0648615 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
- KATTOURA, HIND __ =TT = e ~= T giraet Address (P.O. Box Number is Not Acceptable) '
6833 GIRALADA CIRCLE !
BOCA RATON FL 33433
City Zip Code
i N /] FL
8. The above named gntity publ t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
" /| g R
SIGNATURE __ ¢ | : U1 .
Signature, typad ar ngistered agent and title if applicable.

DATE

8. This corporation is eligible to satisty its Intangitle FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00
O Make Check Payable to Department of State

i
$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Cantribution.

(See criteria on back)
11. OFFICERS AND DIRECTORS 12

ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (9/01)

=2

TILE DP [ Delete TITLE [ change [ Addition
NALE KATTOLIRA, HIND NAME
STREET ADoAEss |6833 GIRALADA CIRCLE STREET ADDRESS

| -cimy-st-zip BOCA RATON FL 33433 CITY-ST-ZIP

) —m‘f.{s" ) 1 Delete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O Dalete TILE O change  [J Addition~
MAME ° NAME l
STREET ADDRESS STREET ADDAESS ;
oY -57-2IP CITY-§1-21P L - P
CMME - Lo e T T e T O oekte YL [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP* CITY-ST-21P |
TME O Detete TITLE [ change [ Addition
NAME S NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP ,
E O Celete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF

vith this fiji
rt is_frugrand
ArBwatad to gxecute this report as required by Chapter 807,
s, witR_all otier like empowered.

YA T T S
s L i Fhrvingivin G LE.":\ZB:I\L:'JJEE.I%!.‘;:J"}

13. | hereby certify that the information suppli
indicated on this report or suppikmerfial 1
of the corporation or the receive tjust
changed, or on an attachmentiwi

SIGNATURE:

1

T

tloes not qualify for the exemption stated in Sectien 118.07(
dccurate and that my signature shail have the same legal effect as if made und

3)()). Florida Statutes. | further certify that the information

er oath; that | am an officer or director

pears in Block 11 or Block 12 if
!

Florida Statutes; and that my name ap

)17

SIGNATURE AND PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

[

Date Daytime Fhone ¥
i




