2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # _ Jan 31, 2002 8:00 am
vt S92214 Secretary of State
KATZ FAMILY CORP. 01-31-2002 90073 023 ***150.00
Principal Place of Business Mailing Address
4020-C SHERIDAN ST 4030-C SHERIDAN ST
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
us us
— — RN TN
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
e e prCounty— — dp - = | Gountry . 5. Certificate of Status Desired [ ?g;gesqtﬁiﬂ"o"a' '

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZ- HERBERT D. Street Address (P.0. Box Number is Not Acceptable)
4030-C SHERIDAN ST
HOLLYWOOD FL 33021
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.

" SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
. o L } "
8, Ihlsff:rf:arporallo_n is elwiglbl'c:| l? satltlstfygs Intangible AR F"EAE N«'o‘g:mz i;EE I%T 5g5%% 0 10. Election Campsign Financing $5.00 May Bo
ax iling requirement and &1ec1s 1o do 50. er May 1, ée will be * Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT O oelete TITLE ) Change [ Addition
e KATZ, HERBERT D. e
STREET ADORESS | gana | IVE OAK TERRACE STREET ADDRESS
CITY-5T-2iP CITY-ST-7IP
HOLLYWOOD FL 33312-6376
TITLE SD ‘ [ Delete TILE [J Change {1 Addition
o KATZ, ELEANOR M. e
STREET ADDRESS 5633 UVE OAK TERRACE STREET ADDRESS
CmY-ST-ZP |- Lot | YWOOD FL-33312-6378 CITY-ST-2IP —
TLE D [ Gelete TITLE (T} Change [ Addition
NAME NAM
STREET ADDRESS KATZ, THOMAS Q. STREEE[ ADDRESS
CITY-ST-2IP 8765 HORSESHOE LANE CITY-ST-2IP
i BOCA RATON FL o
TITLE [ Delete TITLE [] Change [ Addition
NAME i . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TMLE Lo S O Delete THTLE [ change [ Addition
NAME NAME
STREETADDRESS { . .. g ) STREET ADDRESS
OTY-ST-7P T o R ) CITY-ST-21p
TILE el E T as i e et O Delete TITLE [] Change ] Addition
NAME - ' ST NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report 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 recefver or trustee empowgred t¢ execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attach i her like empowsered.

Henperr D, KAT2 Jb-702_ 451935094

E OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phore #

SIGNATURE:

=f 2

I.inmtn\n

A w -
{$IGNATURE AND TYPED OR

omn

o

CR2E034 (9/01)

.




