-

= . 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000072359 .

1. Entity Name

KATARINA ZAVODSZKA CONTEMPORARY ART, INC.

- £

P

z o

Principal Place of Business

411 SOUTH COUNTY ROAD —— ~
SUTTE 200

PALM BEACH FL 33480

- 411 SOUTH COUNTY ROAD

Mailing Address

SUNE 20
PALM BEACH FL 334804440

2. Principal Ptace of Business

3. Mailing Address

FILED

Jul 05, 2000 8:00 am

Secretary of State

05-18-2000 90317 042 ***150.00

' DO NOT WRITE IN THIS SPACE

Suite, Apt. #. stc. Suite, Apt, #, etc.
City & State City & State 4. FEI Number‘ﬁ ' ? é Appliad For
éS' o 62 Z [ Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gi lﬁfﬂ‘gﬁmﬂ
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Regisiered Agent
Name f
—{~ ~——KEINNER, BRUCE.W. = ==Sreet Adaress (PO Box Number ls NGt Acceptable)y ™
ZELLER & KEHNER, LLP. .
411 SOUTH CTY. RD. STE. 200 '1
PALM BEACH FL 33480 iy 1 FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath! in the State of Rorlda.
SIGNATURE \ ~
Signature, typad of printad name of ragivteced sgent ond tile i epplicabls, {NOTE" Pegistansd AQent kignanure required whan rmnsiaung) : DATE
9. This corporation is eligible to satisty its Intangible -~ , FILE NOWIlI FEE IS $150.00 - 10.- Bl eciion Campaion Financh N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will ba $550.00 Trust Fund Coe\trg)mion. " ﬁ'gqnhggfe
(See criteria on back) il Make Check Payable to Department of Sfate |
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D C1 Datete TnE F . © Olchange [ Addition
NAME KOTZIG-ZAVODSZKA, KATRINA HAME ;
streer anoress | 419 SOUTH COUNTY ROAD, #200 STREET ADDRESS 1
orv-s1-2¢ | PALM BEACH FL 33480 oiy-s)-2p L
TTE 3 Delete TmE ' CIChange [ Addition
NAME HAME |
STREET ADDRESS STREET ADDRESS |
ChRY-ST-2IP ClEY-S1-2IP ,
TE T Delete TME ' DCchange [ Addition
NAME HAME '
STREE] ADDRESS STREET ADDRESS |
1" CoY=sT-gp - - —— = = - e e ) TYA ST IR = | = N i
TME ] Deiete TILE COcrange ] Addition
NAME NAME ‘r
STREET ADDRESS STREET ADDRESS |
Ty -57-2p oTY-S1- 20 X
TITE O Deleta TINE ' D Ghange [ Adeilon
HAME NAME |
STREEF ADDRESS STREET ADDRESS ! B
ciry- St-2p CAY-ST-2F R e T
e e e T veee e | Clotame 3 Addon
NAME RAME ‘
STREET ADDRESS STREET ADDRESS ‘
CIrY-S1- 7P CITY-ST-2P

changed, or on an attachment with an address, with

ke empowaerad.

SIGNATURE:

13. | hereby certity that tha information-supplied with this filing coes not quality for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is trua and accurate and that my signature shali have the sama lagal effect as il mada under oath; that | am an officer or di r
of tha corporation of the receiver of usies empoweisd jo execule this report as reguired by Chapter 607, Florlds Statites: and that my name appears in Block 11 ar Block 12 if

|

4 ~2F - roo SE,37FEEIE

reclor

I Dam Duarytina Phonas ¥

CR2E034 {5/99)

|
|
L



