2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P99000052933 B Secretary of State

1. Entity Name . 91 ook o
'KATZ DESIGNS & CONSTRUCTION, INC. 01-21-2003 90075 031 **150.00

1

e T S i WSR2 2 = el _\;, . [ P
Pinsipal Plgeg r;f:Business g Address ;
gn PON CRCLE + ! oy 1371 PONDVEW CIRCLE " .
ls FL 341190913 _ NAPLES FL 341120913 : ;
a L] .
P55 Sl Ponduiew Godkl” 13751 Pondvin- Cpele
Sulte, Apt. #. etc. Suie, Apt. #, etc. S [ CHECK HERE iF MAKING CHANGES
City & State City & State ‘ 4. FEI Number 696386 Applied For
58-1 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZ, GARY'H': 7 Straet A (£.0. Boxjylumbeg is ot Acgeptabl
B ‘ . I = 0. Boxflu c .
13751 PONDVEW CIRCLE sk Bindview " "C lncle
NAPLES FL 341190913 '
. City FL Zip Code
8. The above named enlity 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
Signatura, typed or printed name ot ragistered agent and title if applicabls. (NOTE: Registered Agentlswgna!ura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ' N )
9. Election Campaign Financing $5.00 May Be
, After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Maké Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
MLE PT 1 Delete e [ Change [ Acdition ie,“
NAME . | KATZ, SHARON NAME | ) _ . . I . =4
steeT aponess |-13761 PONDVEIW CR stoeer aocpess | 375) o -yg view Civcle 3
_5T- ‘ g7 - ’ =1
orv-st-ze | NAPLES FL 34119 OITY-§7-2P Afo,n les . J /GH\A‘A\ 5)_”1(1 O?/} y a
TITLE Vs . 1 pelete TITLE ' V\f J / RRY H ! [ Change [ Addition 6
NAME KATZ, GARY K NAME J‘ﬂ TZ. e T [ v ‘
streer anoaess | 13751 PONDVIEW STREET ADDRESS 137181 fah UlQb\J i -
erv-sr-zF | NAPLES FL 34119 CITY-5T1-2 AAPIC 5, .F /QV-Y\A 3 [_’_”Cr -0 qu g
TMLE O petete e -y / [ Change [ Addition
NAME NME
STREET ADCRESS STREET ADDRESS
CITY-8T-2P CITY-S1- 2P
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP i CITY-81-2P
TME 1 Delete e . Dl changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Dzlete me [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | 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 iegal effect as if made under oaih; that | am an officer or director
of the corporation or the receives or truslee empowe d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachrgentflith hrfaddress fwi allgod ike empowered. .
(a37) 3P 8fs
¥

b

h seeln mEQUIRGE Ly {{g 2!,//5/%“'3

SIGNATURE AND TYPED OR PRINTED JaME OF SIGNING OFFICER OR DIHECTO#

SI%{\T!{J} RE_: 7




