FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000014301 Secretary of State
05-05-2003 90114 027 ***150.00

1. Entity Name

MRS. KATZ AND SOMETIMES MRS, NUSSBAUM, INC.

Principal Place of Business Mailing Address
9251 SOUTH ORANGE BLOSSOM TRAIL- SUITE 6 $251 SOUTH ORANGE BLOSSOM TRAIL- SUITE 6
ORLANDO FL 32387-8328 ORLANDO FL 32387-8319
2. Principal Place of Business 3. Mailing Address ||"|l||| ”l ||‘|| m” |||“ ||“I |I|l| ||[|| "l" |‘"| "m "||| "I’ ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. T] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
23 2953459 Not Applicable
d t i .
&P Coun !yhiﬁ; L ZID#_‘ o Cou_mw_ | 5- Certificate of Status Desired [0 ?2—, 75 ﬂrd;;"_oﬁl o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
ROUFA’ ALAN Street Address (PO. Box Number is Not Acceptable)
9762 CAMBERLEY CIRCLE --
ORLANDO FL 32836
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. {MOTE: Regislared Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 ' . N )
N ] 9. Election C Fi
At May 1, 2000 Feo willbo $550.00 T o $5.00 ey oo
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O delete TITLE [ Change  [] Addition
NAME ROUFA, ALAN D NAME
sTReeDCRESS | 9762 CAMBERLEY CIRCLE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32836 CITy-ST-21P
TE |, VD [ Detete TILE [ Change [ Adcition
NAME ™ ROUFA, MARY K NAME
STREET ADDRESS | 9762 CAMBERLEY CIR STREET ADDRESS
eri-sT-2P | ORLANDO.FL 32836 - . CITY-ST-2P
TLE [ Delete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF {ITY-5T-71P
TITLE : [] Delete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filin é'] does not qualily for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify thal the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other like empoweared.

SIGNATURE: ChSUSA RAHa R DIRERED) 4—/20/63 4o7-5§24-0155

SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AY  BSSBLID

CR2EQ34 {10/02)



