2000 UNIFORM BUSINESS REPORT {(UBR)

FILED
DOCUMENT # P99000080108 Jul 13, 2000 8:00 am

FEDERATED INVESTIGATIONS, INC. g~ Secretary of State

: 07-13-2000 90020 012 ***150.00

Principal Place of Business Mailing Address
3630 NORTH WEST 85 WAY.STE.102 3630 NORTH WEST B5 WAY.STE.102
SUNRISE FL 33351, SUNRISE FL 33351

I

Ll

2. ‘F_"rincipal Place of Business 3. Mailing Address | l"“"’ NI ’l
3630 dlw - 55 way %30 M- §SwAy ,
Suite, Apt. #, etc. t Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
k10L Y02
City & State ity & State . g2F | ts B Applied For
WNRi<e. B EISE Fe - b‘q 0& 3 Not Applicable
Zi - t Zi i
) ountry n Country 5. Certificate of Status Desired d $8.75 Additional
3 ?) [ ROUHL L?33 5/ ﬂ' OI»UAM Fes Raquited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e Ve e —— e —— - —— e — - ‘Name-r - - ——— - —— e - e et
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVE.
CORAL GABLES FL 33134
City . R FL Zip 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 or printed name of registered agent and tide It applcable. (NOTE: Registered Agert signatura requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $550.00 10. Election C ion Financi
5 ancin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wili be $750.00 0 'Erjscstlfggndagop::lr?bnuii;n "o 0 fgjgjqoagaeife
(See criteria on back) [E/ Make Check Payable to Department of State '
1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [0 Change [ Addition
avi KATZ, STEVEN NAME
STREET ADOFESS | 3630 NORTH WEST 85 WAY,STE. 102 STREET ADORESS
oT-s7e ) SUNRISE FL 33351 st 2e
TITLE [ Delete TITLE ’ [JChange [ Addition
NAME NAME
STAEET AODRESS STREET ADDRESS
CITY-57-2%P GITY-ST-ZIP .
TME ‘ [ Delete TME : [ Change T Addition
NAME - : C e = PR NAME _ . . L e, . . . . e =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TLE 3 Delete TMLE [JcChange  [] Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE [ Dalste TIME O change  [J Addition
NAME NAME
STREET ADDRESS STAEEY ADCRESS
CITY-ST-2IP CITY-8T-2IP
TITLE Iy [J Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2f CITY-BT-2P

13. | hereby cértify 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 supplermental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with anfaddress, with all ather like empowered.
SIGNATURE: 7-7-00  P5¢.20-7%6 %
T -~ Data Caytime Phone ¥ -

CR2E034 (5/00)




/é[ﬁp Ch e or
0(,0&:4\ 152
FEDERATED INVESTIGATIONS

A95-00427

To Whom It May. Concem:

On 7-6-00 I received my UBR in the mail. This is the first form I have received. 1 called the
State and was told to send a check for $150.00 along with this letter. I also called the registered
agent to_see.if the received a form and was told they hadn’t. I live in an apartment complex and
sometimes the mail is put in the wrong box. I do not know if the State sent me a form, or the
post office did not put it in the proper box. I will be obtaining a P. 0 Box in the future to av01d
* this problem.

Thankyou,

Steven Katz

o

84195 W, MCNAB ROAD * TAMARAC, FL 33321 * PHONE 888B-276-196% * Fax 954-741-2383
WWW. FEDEﬁATEDPI coM



