2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000089886 Mar 28, 2000 8:00 am

1. Entity Name

KOSHER KATS INC. Secretary of State

03-28-2000 90040 045 ***150.00

Principal Place of Business Mailing Address
134 KRIZJY DRIVE 134 KRISTI DRIVE
INDIAN R BEACH FL 32937 INDIAN HARBOR BEACH FL 32937-4164
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Suite, ApY #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ryé zm/e% }\@ @-ﬁ/ﬁ}— City & State ,4- FEINumber £ araoEag :z:)ieptllli:g;me

j&q 5 Couw Zip Country 5, Cenrtiticate of Status Desired M ?i’;esmﬁ:gﬁ‘""al
.______..___6._Name and Address of Current Registered Agent _ _____7._Name and Address of New Registered Agent._ _ _ . __ _

Name

UNGAR, JODY L —

! Street Address (P.O. 8ox Number is Not Acceptable)

134 KRISTI DRIVE

INDIAN HARBOR BEACH FL 32937 .
City FL Zip Code

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

SIGNATURE
Signature, typed or pinted name of registered agent and titie if applicable. {NOTE: Registered Agent signature raquirad when reinstatng} DATE
9. This corporation is eligible to satisly its intangioie FILE NOWI!! FEE | . $150, 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) ad Make Check Payable 1o Department of State
1. CFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ] [ peiete TITLE PQ, MT— [1cChange [ Additicn
hY
e UNGAR, JODY L NAME £50 &
staeet anoress | 134 KRISTE DRIVE STREET ADDRESS
crv-sT-2¢ | INDIAN HARBOR BEACH FL 32937 CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP '
wE - | — T YO Dekete TITLE [ change  [_] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Additien
NAME N name
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF

13. | 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 corporanon or the regawer or lrustee empower d 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1 1 or Block 12 if

o 3-A>-00 103?5'060

@N }ms Annn(l 70ﬁ PRINTED NAME o1suyns OFFICER OR DIRECTOR Daie Daylime Phine #

SIGNATURE:
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