2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P990000

KATZ DESIGNS & CONSTRUCTION, INC.

52933

Principal Place of Business

4623 POND APPLE DR $
NAPLES FL 34119

Mailing Address

4523 POND APPLE DR §
NAPLES FL 34119

2. Principal Place pf,Business
*

3. Mailing Address

FILED
Jan 27,2002 8:00 am
Secretary of State

01-27-2002 90030 009 ***150.00
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At of3l s n | Beg- 03 | i-S.A U Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . A4 rnecc ([, 4

KATZ, GARY H
4623 POND APPLE DR S
NAPLES FL 34119
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8. The above namead entity submits this statement for the purpose of changing its registered office or regmiered:égent or both, in the State of Florida.
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After May 1, 2002 Fee will be 5550 00
Make Check Payable to Department of State

[ Elé’Et’iﬁﬁ“Campéi@n’Fﬁé’namg

‘$510‘0Ey Be
Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, Jf ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 11

TILE PT [ Delete TITLE /T k "§ Change ddition
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NAME KATZ, GARY KA~ NAME KATZ » G f H t’m/ Q?rﬁ/@
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TITLE [ Detete TITLE s O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IF

TITLE [ Delete TITLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IF

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME
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