2001 UNIFORM BUSINESS REPORT (UBR) FILED

- [} )
DOCUMENT # P98000016072 May 11, 2001 8:00 am
1 oo Secretary of State
K.A.T. FINANCIAL SERVICES, INC.
05-11-2001 S0073 040 ***150.00
Principal Place of Business Mailing Address
C/Q 70t W. CYPRESS CREEK RD. G/O 101 W, CYPRESS CREEK RD.
SUITE 302 SUITE 302
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33308
Suite, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0816121 Applied For
Not Applicable
z Countr Zi Count it
o untry ® oumry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KODS! & EISENSTEIN, PA. Street Address {P.O. Box Number is Not Accepiable)
701 W. CYPRESS CREEK RD.
SUITE 302
FORT LAUDERDALE FL 33309
City F L Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratura, typed or printed name of registerad ageni and tite if applicabie. (NOTE: Registerec Agent signature raquired when reinstating) DATE
i ion i i ishy i i "t
9. lhasfﬁprporanon is elw{g\b\j t? Sjt\stfyéts Intangible . Flnl}li\?lO\;J...1 FFEE lS' $150.00 10. Eiection Campaign Financing $5.00 May 8o
ax filing recurrement and elects to do so. After 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
{See criteria on back) Make Check Payable io Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE O Crangs [ Addiiion | &
NAME KODSI, ISAAC NAME =)
streeT aooress | G/O 701 W. CYPRESS CREEK RD. SUITE 302 STREET ADDRESS 3
orv-s-2¢ | FT. LAUDERDALE FL 33309 GIy-81-2¢ 3
o
TITLE [ pelete TILE (i change [ Additior | (&
NAME MAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITY-57-2P
TILE [ pelete TITLE [] Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Deiele THTLE (O Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-S1-2IP CIiY-8T-2IP
TITLE [ Delets TITLE Ol Change [ Addition
WAME NARE
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CiTy-51-21P
TITLE [ Delete TITLE [ Change  [] Addition
MARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
13. | hereby cerlify thal the information supplied with this filing does not qualily for the exemption stated In Section 119.07(3)(}), Florida Stawutes. | further certify that 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 oath; that | am an afficer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachment with an address, witly all other like empowered.
SIGNATURE: ﬁ£§~ ‘f/e /07 G5 - TH-FI T
SIGNATURE AND TYPED OR PRINTEDNAME OF SASNING OFFICER OR DIRECTOR Date Daytime Phone #




