2
2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am :
DOCUMENT #  P98000079922 ecretary of State
1. Entity Name
04-07-2003 91043 027 ***158.75
SHEILA E. KATZ, INC.
Principal Place of Business Mailing Address
10097 CLEARY BOULEVARD 10057 CLEARY BOULEVARD
SUITE 361 SUITE 361
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Aptl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 0863 130 Applied For
—— . = P e = . — - 6 Not Applicable [~
Zip Country Zip oumiry 5. Certificate of Status Desired” ~ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AMERILAWNYER, .
d-AEMERTACAVENUE
L APPT T FL
8. The above ngg i tatement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaty
SIGNATURE
Nl and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE e
1
FILE NOWII FEE |Is $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE | PSTD [ Delete TImLE [ Change [ Addition g
HAME KATZ, SHEILA £ NAME =)
steeT aporess | 10097 CLEARY BOULEVARD STREET ADDRESS 3
orv-sp-ze | PLANTATION FL 33324 CITY-5T-21P &
— &
e D [3 Delate TITLE O Change [ Addtion | &
NAME GOLDBERG, :DAVID NAME
steeT aooress | 10097 CLEAEY BLVD STREET ADDRESS
orv-st-ze- | PLANTATION-FL-33324 - ~- -~ - ~fememom —— -5 J-QYiSTZp=" it 55 e e TR S T T s emm——
T O Delete | 0T [ change [ Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S8T-2iP
-TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$1-2IP CITY-5T-ZIP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-S1-2IP
TITLE . ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the mformallon 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 rgj is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticg d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 10 or Black 11 if
changed, or onffn attachmem d. é
SIGNATURE



