o
FILED
2004 FORERSRITERTRATON a7, 2004 0500 AN

“Secretary of State

DOCUMENT # S82214
1. Entity Name
KATZ FAMILY CORP.
Principal Place of Business VMainng Addrass _
4030-C SHERIDAN ST 4030-C SHERIDAN ST
HOLLYWOOR, FL 33021 US HOLLYWOOD, FL 33021 S
. 01052004 No Chg-P CR2E034 {(1/03)
DO NOT WRlTE IN TH!S SPACE 4. FE! Mumber - = g App\‘led;lj_t
: , NOT APPLICABLE o i |Not Applicabla
o - ALWM 5. Certficate of Siatus Desied [ gi;? mﬁ:ﬁuunm
6. Name and Address of Current Reglstered Agent e R

R0 SR BT DO NOT WRITE
HOLLYWOOD, FL 33021 lN TH'S SPACE

A e

8. The above named entity subrits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 arn famitiar wilh, and accept
the obligations of registered agent.

SIGNATURE _ - L P
Sigrature, iyped of prmed name of mgistered agant and title if applicabia. {NOTE. Registerod Agent sa‘g:namra required when remstaing)} . DATE
FILE NOWI! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May 2o
After May 1, 2004 Fes will he $550.00 Trust Fund Contritadion, 0 AddectoFess
18 QFFICERS AND DIRECTORS ]
e PDT
HAME KATZ, HERBERT D.

STAEET ADDRESS | 5633 LIVE OAK TERRACE
TIY-§3- 2P HOLLYWOOD, FL 333126378 ) . Lo SR

THLE S0

NAME KATZ, ELEANOR M. FERERELI o
STRSET ADORESS | 5633 LIVE OAK TERRAGE AT -80005-00T 1500 40
CITY-S3-2iF HOLLYWOOD, FL 333126378 s . -

THLE D

NAME KATZ, THOMAS O.

STREET ADDRESS | B765 HORSESHOE LANE
CTY-5T-Z¢ | BOCA RATON, FL o _ DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CHY-ST-2P

TILE

NAME

STAEET ADDRESS
CerY-ST- 24

THE

NAME

STREET ADCRESS
OTY-ST-ZP

- . T R - 2

——m"' . fo gl .am.au-—r—-,, et

12. | hereby certify that the information supplied with this fz'éing daes not qualify for the exemption stated in Section 119.07{3)(i}, Forlda Statutes. | fusther certily that the information
indicated on this report or suppiermental report is true and accurate and that my signature shali have the same legal effect as § made undes oally, 1hat | am an offices o director
of tne corporation o the receiver or bustee empoweread 3p execute this repon as required by Chapter 507, Florida Statutes; and that my name appears in Bloek 10 or Block 11 i

SIGNATURE:
F SIGRING OFFICER OR DIRECTCR g%

changed, ar on an atachment with an acdress, withya ‘her?ike;l;”;;;'e; 7 p} Z@—TZ /De :;"2[1%1 ?[ ?g'z[ Hﬁ ﬁl ﬂj




