2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000065214 Mar 15, 2001 8:00 am
o e Secretary of State

SN KATZ ENTERPRISES, INC. 03-15-2001 90024 028 ***150.00
Principal Place of Business Mailing Address
6767 PORTSIDE DRIVE 1795 E HWY SO
BOCA RATON FL 3349 STE A

CLERMONT FL 34711

2. Principal Place of Business 3. Maiiing Address Hll“llt HI {lll l"l ”l” I’Il ’Ill

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  §Q.2R24993 Applied For
Not Applicable
Z' 1 ) .
P Couniry Zip ' Country 5. Certificate of Status Desired C $8.75 aqditionay
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T | Name ; =
GARRICK, DAVID JR
. Strest Address (P.O. Box Number is Not Acceptabla
1795 E. HWY. 50, STE. A* ( g plable)
CLERMONT FL 34711
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, lypeo or printad narna of 1sgistered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o . : n
9. ¥hlsfﬁ_orporat|oln is elltgiblg tc|1 sa;tlslfy(;ts Intangible Flhli:low...1 FFEE IS“$15D.O£O 10. Election Campaign Financing $5.00 May Be
axfiling requirement and elects 1o do £o. After 1,2001 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
(See criteria on back} O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS | 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TmLE [ change [ Addition
NAME KATZ, STEVEN H NAME
sTreeT Anoress | 6767 PORTSIDE DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IP
TME D [ elets TITLE [ Change [ Addition
NAME KATZ, NICOLE A NAME
sTreeT aDoRess | 6767 PORTSIDE DRIVE STREET ADDRESS
erv-st-20 | BOCA RATON FL 33498 CITY-ST-21P -
TTE~ " TP T s i s T 7T s ==~ [T Delete - THILE L - ] change-  [5] Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TITLE [ Detete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2Ip CITY-51-2IP
TITLE [ pelete TITLE [CJchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-§7-7IP
TILE {1 Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information 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 cr the receiver or trustee empowered {0 execute this report as reguigec by Chapter 607, Florida Statutes; and lhal/,na appears in Block 11 or Block 12 if

SIGNATURE:(® : 52 2

changed, or on an attachment with an addresgewvill all other like empowered.
» 3/ 0/ 352 2432440
. [

OFFM:E?dn DIRECTOR

Fi

E

CR2E034 (1000}



