2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # P97000022307 Secretary of State
1. Entity Name 02-04-2003 90085 021 ***158.75
TOLGYESI, KATZ, HANKIN & KATZ, P.A,
Principal Place of Business Mailing Address
1909 TYLER ST 1909 TYLER ST . ~N
STE 400 STE 400
HOLLYWOOD FL 33020 HOLLYWOOQD FL 33020
t : AN RATAL
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0736887 pd Not Applicable
Zip Country <o Country §. Certificate of Status Desired Iﬂ/ gg'ggq‘ﬁ?:;”o"al
- 6. Name and Ac;;r-e_s;;—ot‘cﬁrrent Registered Agent - ~¢.” Name and Address of New Registered -Agent ~
Name
KATZ' LOUIS M Strest Address (PO. Box Number is Not Acceptable)
1909 TYLER ST
STE 400
HOLLYWOOD FL 33020 City FL Zip Code

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

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ o
, 9, Elaction C Fi
Atter May 1, 2003 Fee will be $550.00 iU ST A
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [ change [ Adaition
NAME KATZ, LOUIS M NAME
streer anoress | 1909 TYLER ST STE 400 STREET ADDRESS
arv-st-ze | HOLLYWOOD FL 33020 CiTY-ST-2IP
TILE ST O Delete TILE [ Change [ Addition
HAME TOLGYES!, ANTHONY L NAME
sTReeT ADoress | 1909 TYLER ST STE 400 STREET ADDRESS
GiTY-ST-2IP HOLLYWOOD FL 33020 CITY-5T-21P
TILE' VP T SRS e T oeete T f Tme ) oot T [ Change ~ [ Addition
NAME HANKIN, JOE NAME
swheer ooeess | 1990 TYLER STREET, FOURTH FLOOR STREET ADDRESS
CITY-ST-2ZIP HOLLYWOOD FL 33020 CITY-ST-2IP
TILE VP O Detete TITLE [ Change  [T] Addition
NAME KATZ, RAFAEL | NAME
street aooress | 1909 TYLER ST STE 400 STREET ADDRESS
CITY-ST-2IP HOLLYWQOD FL 33020 CITY-ST-21P ‘
TMLE [ Delste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
THLE [ Delete TITLE D change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP ¥ -ST-2IP

oMfe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fef my signature shall have the same legal effect as if macde under calh; that | am an officer or director
e ™™ 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[1slo G T3-(90%

ate * Daytima Phone #

12. | hereby certify that the informiat ;
indicated on this report or supplememaba
of the corparation ar the receiver g
changed, ar on an attachmen

SIGNATURE:




