| DOCUMENT # P99000052933 FILED

1. Entity Name

KATZ DESIGNS & CONSTRUCTION, INC. | Jan 14, 2000 8:00 am

‘ e s el Secretary of State
~|"Principal Place of Business Mailing Address 01-14-2000 90025 037 ***150.00
4623 POND APPLE DR § 4623 POND APPLE DR §
NAPLES FL 34119 NAPLES FL 341198540
z PO S RO ARG RO
Lo A3 1Pwe ApereDelig ¢
Suite, Apt. #, etc. Syite, Apt. N, gfc. f DO NCOT WRITE IN THIS SPACE
' AP/ lupioA
City & State A(?ty & Stiy ’\ faLl 4. FEI Nunéb’er % ?C, Applied For
Ariek \ELlepinn S3-/69% & Not 25t "
Zip Country Zip ( Y fofmtry o . $8_75- Additional
3 y’// ? L/ E-IL 5. Certificate of Status Desired O Fee Required o
6. Name and Address of Currenl Registersd Agent 7. Name and Address of New Registered Agent )
Name
EGAJC’:Z,P%':\Q%YA%PLE DR S Street Address (P.O. Box Num;er Is Not Acceptable)
NAPLES FL 34119
City ) _ e B FL Zip Code

8. The above nameaentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 B
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 ' I 0] . May Be
o Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, o - ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHS IN 11
TIme 7 Delete TINLE F/T N/ [ﬁ [Jchange [ Addition
NAME HAME SHARO N K ATZ Y ArS
STREET ADDRESS STREET ADDAESS W, 23 /%/‘/O APP LE
CITY-ST-2IP CIY-51-21P NAPLES Fe . 391/ P . }
TITLE 1 Delete TITLE Vé’ /.( =) 7’ JW [ Change [ Addition
NAME HAME ARY H- D LE bteﬁ-‘s .
STREET ADDRESS STREET ADDRESS 46 I3 %UD A FPLE
CITY-5T-2P CITY-g1-2IP NAPLES, 77 . 3Y// ?
TITLE 1 pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
= C_!TY‘ST‘E‘P . — e R et i T e o e C"Y'S‘[:_Zl&— D i Tl oW e, o SR S
TITLE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE O petete TTLE O change {1 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direclor
of the corporation or the recelver or trustee empowered 1o execute this repert as requirgd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 32 if

changed, or on an attachmengwith an address, with all ofr®r fke empowered.
‘- f.;éﬁ,g%ﬂ i S e
SIGNATURE: Qg N s

IGNA NDTYPED OR PRINTED I@ l}jﬁ R E—‘ ‘ ;6,“; / ’g / Z J":h"‘ 7 %ﬂa é‘?f# "'ﬁ?f

F SIGNINQ OFFICER Off DIRECTOR * Cate / Dayums Fhone ¥
|74 L



