2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000089886

1. Entity Name

KOSHER

KATS INC.

Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90068 025 ***150.00

Principal Pi

ROCKLED

e of Business

1231 FLOPPA AVE
L 32955

Mailing Address

134 KRIS IVE
INDIAN HAKBOR BEACH FL 32937

906376

[RRR DBERE AVE

135 % BErng AVE

VA R

Suite,

ATE.

elc.

)]

Suite, Apt. #, etc.

STE )b

DO NOT WRITE IN THIS SPACE

City & State City & Stat 4. FEI Number Applied Far
wl NTE‘R S"Pﬁ ‘N 6-5 \}ﬁll A)TER S.P &5 ) 59-3542544 Not Applicable
Counry Country 0 $8.75 Additional

4 708

EMIV N

£ 00

5. Cerlificate of Status Desired

AE

Fee Required

3270

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

UNGAR, JODY L

134 KRISTT DRIVE~
INDIAN-HARBOR BEACH FL32557

) "r3edye kL ungiars T

et Add| ss(PB, Bog Number is Kot ceptabre)' _ﬂ:
S Boglas 2Kl (1)

FL

A

Xficamolmlts‘oﬁ S

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

SIGNATURE

(~1{p-300)

Si

gnaluzé};ped or printed name gt registered agent and title if applicable. ¥

(NCTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added tc Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE P XChange ] Addition
NAME UNGAR, JODY L NAME LANG AL \TCd L.
sTReET ADDRESS | 134 KRISTI DRIVE STRETADDAESS | QHD Do s LQ, # M
er-si-27 | INDIAN HARBOR BEACH FL 32937 ciry-St-2I Hambte. Sprinks Fl- MY
TILE O pelete TITLE ' I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | T T = = =~ A STREETADDRESS - T
GITY-$T-21P CAY-ST-2P
TITLE [ petete TILE {Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
THLE [ Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-23P
TTLE 7 Delete TITLE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: -

[- )l OO 400 -6 €813

@MATURE AND THEJID OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Dayume Phone #

CR2E034 (10/00)



