2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000014301 Apr 22,2000 8:00 am

1. Entity Name
MRS. KATZ AND SOMETIMES MRS. NUSSBAUM, INC. ecretary Of State
04-22-2000 90010 018 ***150.00

Principal Place of Business ’ Mailing Address
2221 SOUTH ORANGE BLOSSOM TRAIL- SUITE & 9251 SOUTH ORANGE BLOSSOM TRAIL- SUITE 6
ITLUTC FL 323879319 ORLANDG FL 326378328 - ow o W oa v
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' “City & State 4. FEI Number g Anpiied For
i 23 2953459 Not Appiicable
Zip Country Zip : Country " . $8_75 Additional
52337~ 3?13 : 5. Certificate of Status Desired O Fee Roquired ©

6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent

= flan  HOULA

FLORIDA INCORPORATORS, INC. r T :
1221 BRICKELL AVE. STE 900 VS N“W@@W@% (U

MIAMI FL 33131 |
o OrlandO FL | “FAS2(p

8. The abovnged entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

S 4‘/ - / a0
SIGNATURE a/gﬁ /52 , ) 1o
iarfatura, typed or printed name of mgir}red agent and bile if applicable. (NOTE: Registered Agent signature required whan reinstating) \_/WE

9, This corporation is eligile to satisly ils Intangible FILE NOW!!l FEE IS $150.00 i o
Tax ﬁffngprequirementgand glects tc];y do so. o After MAY 1, 2000 Fee wiil$ be $550.00 10 1?3;“'?” Campalgn F‘:lnancmg 0 $5.00 May Be
= = und Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State )
1, OFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belete TITLE #/0 B Change [ Addition
NAME ROUFA, ALAN D NAME A9 ROWFA, ALAN D )
streeT a0oRess | 256 OLD DELP RD. STREET ADDRESS | 4162 CAMBERLEY CIR
any- sT-2Ip LANCASTER PA 17601 Ciry-51-21P orLANDe EL 32836
T D [ Delete TITLE v/p &G Change [ Audition
NAME ROUFA, MARY K HAME feWFA, MARYT K
sTREET a0DRESS | 256 OLD DELP RD. STREET ADDRESS |12 CRAMBERLEY CIR
GITY-5T-21P LANCASTER PA 17601 o-StIP ppLANDo FL 32836
TILE [ Delete o : o ; © " [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITELE [ Change  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I1f CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-81-2IP
TITLE ] Delete TITLE [ change 1] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
&ITY-ST-2P J CITY-5T-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporalion or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an att nt with an addres, ith all other like empowered.
SIGNATURE: (X_SICOURN (b~ - v ()(34—/16/00 @407'52‘

_§IeNATURE AND TYPED OR PRINTEUAME OF SIGNING OFFICER OR DIRECTCR DaE Dayima Phone ¢ _ & f 56~

CR2E034 {9/99)



