2002 UNIFORM BUSINESS REPORT (UBR) Apr IIFIZ%E%)SOO am

DOCUMENT #  P98000030899 ecretary of State

1. Entity Name

KATZ BOX CORPORATION . 04-11-2002 90686 019 ***150.00
Principal Place of Business Mailing Address

2N GREENWOSD AVENUE 302 N GREENWOOD AVENUE

LEHIGH ACRES FL 33972 LEHIGH ACRES FL 33872

T S R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cny & State 4. FE! Number Applied Far
B R 59-2736840.. _ .. . . =TnotApsicante
Zip 2 Country ap Country 5. Certificate of Status Degired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
LATIMER, WALTER G ESG Street Address (P.O. Box Number is Not Acceptable)
1011 IVES DAIRY ROAD SUITE 210
MIAMI FL 33179
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agend and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
® Torting roarament s o o500 | attrMay 1, 2002 Fos il ssooo | " EPCnCampagnFnarcing | $5.00 way oe
= ) ' : Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11.. OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O petete TITLE [ change  [J Addition
NAME " | KATZ, RACHEL NAME
sTREET ApDResS | 302 N GREENWOQD AVENUE STREET ADDRESS
omv-sT-ze | LEHIGH ACRES FL 33972 BITY-ST-2p
TMLE [ pelete TITLE [J change [ Addition
NAME NAME
STREETADDRESS |__ — o || sReeTAbogeSs | . . e
CITY-ST- 7P ) Il cmy-st-zp
TIE ' O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-S$1-71p
TILE O Detete TLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2p
TILE O Delete TLE [ change ] Addition
NAME | NamE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
e O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST.2IP CITY-ST-2P

13. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 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 11 or Block 12 if

changed, or on an attachmgat with an address, with all other like empowered.

el ) Héul‘z.f Hres. ‘J'/Z/OZ QU -25-3418

PRIW NAME QF 5|GNING OFFICER OR DIRECTOR -Difte Daytime Phone #

S

0
o
5
3
c
s
m

SIGNATURE AND TYPED

AV SESZERD

CR2E034 (9/01)



