2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S92214

1. Entity'Name

KATZ FAMILY CORP.

Principal Place of Business

4030-C SHERIDAN ST
HOLLYWQQD FL 33021
us

Mailing Address

4030-C SHERIDAN ST
HOLLYWOOD FL 33021
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic,

Suite, Apt. #, etc.

.
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FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90103 037 ***150.00
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City & Siale Cliy & State 4. FEI Number Applied For
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Zp Country ap Country 5. Certificate of Status Deslred H| gg';fqlﬁ?eﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZ' HERBERT D. Street Address (P.O. Box Number is Not Acceptable)
4030-C SHERIDAN ST
HOLLYWOOD FL 33021
City 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 titie if applicable. {NOTE: Ragistered Agent signature requirad when reinslating) DATE
. L N . m
9. This corporation is eligible to salisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo

Tax filing requirement and elects to do so.
{See criteria on back)

"

After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TLE PDT [ Delete TTLE Clcrange  [JAddion | &

NAME KATZ, HERBERT D. . HAME 2

sweeraooress | 5633 LIVE OAK TERRACE STAEET ADDRESS 3

CIrY-5T-2P HOLLYWOOD FL 33312-8378 ciTy-57-2IP &l
o

TITLE SD [ Deete TITLE Clchange [ Addition | O

NAME KATZ, ELEANOR M. NAME

smreer aooress | 5633 LIVE OAK TERRACE STREET ADDRESS

omy-st-ze ~ | HOLLYWOOD Fl- 333126378~ ~«~° -~ - - == CRY-STBIP ~ o] o wmm oo 2o Lm0 o e nme®ee et - e

TILE D [ Deleze TITLE O Change [ Additian

NAME KATZ, THOMAS 0. NAME

streer anokess | 8765 HORSESHOE LANE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CiTY-ST-2IP

e ¢ o.¢ Ao O pelete TMLE [ Change [ Addition

NAME NAME

STREETADDRESS |+ . .\ =~ .2 R STREET ADDRESS

env-S1-2f - [ e gz CITY-5T-2IP

TE S| . ¢ v o v T [ deleta TITLE [JGhange  [J Addition

HAME ERTIR NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

MLE [ Detete ME [ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2F

13. 1 hereby certify that the information suppiied with this tiling does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate 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 trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachme

SIGNATURE: __ 1P

dress, with all other li
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SIGNATURE ANDTYRED OR

PRINTED HAME OF WFFICER OR DIRECTOR

Hersear D Kprz

Date

- Daytime Phena #




