FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT #  P99000050260 Secretary of State
1. Entity Name 05-02-2003 90218 035 ***150.00
PAGEY CONCEPTS, INC.
Principal Placa of Business Mailing Address
PO BOX 906 G/O M. ALMAN
HALLANDGALE FL 33008-0306 17290 NE 18 AVENUE 1 1 034 31 6
B NG R
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. # eic. {7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘0999758 Not Applicable
“p Country P Country 5. Certficate of Status Desired [ fi‘ﬁfqﬁffé“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALMAN’ MARTIN H Street Address {F.C. Box Number is Not Acceptable)
17290 NE 19TH AVENUE
NORTH MIAMI BEACH FL 33162
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
B Signature, typad of printed name of registerad agent and titla if applicable. {MOTE: Registerad Agent signature required when reinstating) DATE
[
b Aﬂﬂif N?“;‘:;g ';EE ﬁl nsgsgg o0 9. Election Campaign Financing $5.00 May Be
= Alter May 1, -ree W . Trust Fund Coniribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE Tl crange [ Addition
NAME KATOWTTZ, STEPHEN NAME
street aporess | PO BOX 908 STREET ADDRESS
cry-st-ze | HALLANDALE FL 33008-0806 CITY- 1. 2P
TITLE SDP [ Delete TITLE @/Ghange [ Addition
NAME KATOWITZ, NORMAN NAME
STREET ADDRESS | PO BOX 906 . STREET ADDRESS
omv-st-7P | HALLANDALE FL 33008-0906 CITY-5T-2¢
TITLE [ Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
- TmE O pelsie TLE ] Change [ Addition
“Fiawie NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-7iP i CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddres ith ayfogher like empowered.

smnmun%ﬂ“—* GHZKE RiEQUT 2 Wormad Karauria tf/ ﬂ )

SIGNATURE AND TYPED OR P 0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

1B885LC0

AY

CR2E034 (10/02)



