2000 UNIFORM BUSINESS REPORT:(UBR) 1.

DOCUMENT # P99000065392 FILED

KATZ-N-JAMMER, INC. Secretary of State

01-27-2000 90107 047 ***150.00

Principal Place of Business Mailing Address
200 MARINE WAY 200 MARINE WAY

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-5341
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Suite, Apt. #, etc. Suite, Apt. %, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
) /[/,zz/ By oh Fe Lefruy Pepcd fi " 55" tanesse e e
Country Zip_, . 4 Cow o : 8.75 Additional
“514% " | “Von 2ops | “Poh |5 comonssauvsea 0 T8 b
5. Hamp and Address of Current Reglstered Agent 7. Nama and Address of Newe Reglsteted Agent
- . - - .t ' Name EVE
COBBAN, KATHY R Street Address (P.O. Box Number is Not Acceptable)
200 MARINE WaY
DELRAY BEACH FL 33483

City FL. Lz.‘p 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.

SIGNATURE
Signature, typed of Printod nama of tagistated agant and utis i applicable (NOTE: Repistered Agert signature requled when ranstaling) DATE
9. This carporation is eligivle 1o satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 0. Blectia , . ’
Tax fiing requirerent and elects to do go. Atter MAY 1, 2000 Fee will be $550.00 o Ersts:t an%aén;a:;ig;uﬁ:\: neing 0 fgh%?ohggsa e
(See eriteria on back} a Make Check Payable to Deparinent of State .

11. QFFICERS AND DIRECTORS l 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE =D Delete TILE : : [ Change [ Addition
NAME iR Losédn - e '

STREETADDRESS frarneg [,Lh_t{ STREET ADDRESS

CIFY-5T-2IP imﬂ B h ,’, T %qg,y CIFY-ST-27

TIE I Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

cy-gT-2p CIry-S1-BP
“TWLE ] Detetz TTLE [ change [ Addition 1.
NAME - - - - HAME -

STREES ADDRESS . STREET ADORESS

CHY-§T- 2P CITY-ST-ZIP

e 1 petgie me [ crange ] Addition
NAME NAME

STREET ADDRESS T . L STREET ADDRESS

CITY-ST-7IP N CITY-ST-2IP

TITLE 7 7 Celste MLE [ change  [C] Addition
NAME NAME
“STREET ADORESS STAEET ADDRESS

| tov-st-ze Y- 57-2P

TTLE O Desete TILE [ crange T Addition
NAME . NAME

"STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-2F

12. | hetaby cerilfy that the infarmation supplied with this nlt dees not qualfy for the exemption stated in Section 119.067(3){j). Florida Statutes. | further certify that the informaticn
indicatad on this report Or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

changed, or on an attachment with an pddress, wnh ﬁr like erppowered.-
SIGNATURE: Z{d 4 ! AL, \ /- 72000 - o777

uns AND TYRED {8 PRINTED NAME OF SIGMING OFFICER OR RRECTOR \ Caytima Phone.

of the corporation or the receiver or frustes empowered to execute this report as requirgd by Chapter 807, Flarida S:atutes -and that my name appears in Block 11 or Block 121 -

4

1. Entity Name May 01, 2000 8:00 am

CR2E034 (9/99)



