. .- 4/17/
2000 UNIFORM BUSINESS REPORT } 7BR FILED
L LR LB May 18, 2000 8:00 am

L

UMENT # P98000026550 Jq-
iy Narme o Secretary of State
1]
THE KATINGER GROUP, INC. v I 04-17-2000 90136 007 ***150.00
Principal Place of Business Mailing Address |
" SHAWNEE RD 2848 SHAWNEE RD .
=T PALM BEACH FL 33406 WEST PALM BEACH FL 334065048 ' m 1
' 1
) ~
Suite, Apt. #, etc. Suite, Apt. #, etc. ! - 00 NOT WRITE IN THIS SPACE
City & State City & Stata ? 4. FEI Number Applied For
) ) 65-—-— / mqorA-ﬂPuED FOR Not Appiicable
Zip Country Zip Country " . $8.75 Additional
) 5. Certificate of Status Desired O Foo Roquired
€. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
1~ Name.
KAHNGEB’ B!CK Street Address (P.0. Box Number is Not Acceptable)
2848 SHAWNEE RD
WEST PALM BEACH FL 33406 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered aftice or registered agent, or both, in the State of Flarida.
-
SIGNATURE hat
Signature. typed o printed nama of ragisterad agent and tithe if applicable. {NOTE: Raq'wslerpd Agent eignalura required when zeinstaling) DATE
'9._This corporation is eligible o satisty its Intangiole |, ___ .E'ILE.NQﬂI!I_FEE:iS $150.00 1 10, Electon Campsign Financing.
Tax filing Téguirement and elacis to do so. ‘After MAY 1, 2000 Fee:\'mll be $550.00 ) Trusctjgund Ccﬁiﬁgbulion ? fgd-gqohé?;fe B
{See criteria on back) O [ Mske Check Payable 1o Department of State
T .
1. OFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 —_
nite D 7 Defete e Ol Grange [0 addition | §
HAME KATINGER, RICK NAME <
steeeT a00ress | 2848 SHAWNEE RD STREET ADDRESS §
gre-st20 | WEST PALM BEACH FL 33408 CATY-$T-2IP o
m
TIHLE [ Delete TmE CiCheage 3 Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Delete me change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
e £ Detet TITLE . O] Cange T Addition
NAME MAME
STREET AUDRESS STREET ADDRESS
CIry-S1-2P Ciy-St-21P
TIRE 0 Delee iyt o L. Ocwe O addtion
MAME . NAME R T
STREET ADDRESS STREEF ADDRESS ' '
CITY-57-210 CIT?‘-ST-IIP
113 {7 Detate e O Change ] Addition
NANE o
STREET ADDAESS STREET ADDRESS
Cry-ST- 2P CITY-ST-21P
13. | hereby certify that the infarmation supplied with this fillng does not qualify for the exemption stated in Section $19.07(3){i). Florida Statutes. | further certify ihat the information
indicated on thls report or supplementat repart is rue and accurate and that my Signalure shall have ihe same legal sffect as it made under cath; that | am an ofiicer or direstor
of the corporation o the recelver or trustee ampowered to execute this report as raquiired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 124
changed, or on an attachment with an address, with all ether ke empowerad.
SIGNATURE:




