2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # V31101 Apr 26, 2001 8:00 am
1. Entity Mame ecretary Of State
KATZ INVESTORS, INC. :
1 - 04-26-2001 90249 035 ***150.00
Principal Place of Business Mailing Address
3100 S OCEAN BLVD 3100 S OCEAN BLVD
P 705-8 P 7058
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, ApL #, ete. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4, FE! Numbar 65-0330503 Applied For
Not Applicaiie
Z Countr Zig Countr i
P Hay ’ sy 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
BOND, SCHOENIECK & KING
Street Address (P.O. Box Murrper is Not Acceptable)
1167 THIRD STREET SOUTH
NAPLES FL. 33940
City o Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the Stase of Florida.
SIGNATURE
Signature, typed or prirtec n2me of registered agent anc i@tle f applicatia [NCTE: Registered Agen signature requincd wisen rginstaing DATE
i ation i i isfy i i FILE MOWI FEE . - ‘ .
9. This carporation is eligible to satisy its Intangible ) FILE Qa ' FEE !S $150 DEE 10, Election Campaign Financing $5.00 May B
Tax filing requirement and etects to do so. Aftey MIAY 1, 2007 Faz will bz $550.00 - ; : y
D . . s N rrust Fund Contribution. [ Added to Fees
{Sece criteria on back) il ifalke Check Payable jo Depariment of Siate
it. OFFICERS AND DIRECTORS 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PS 0] pelete E O Change [ Additon
A KATZ, MAURICE N NAME
stareT s0ceEss | 3300 S OCEAN BLVD P 705-S STREET ADDRESS
CITY-83-71p PALM BEACH FL 33480 CITy -ST-41P
TILE T ] pelste TLE [ omarge O Adaiten
NAME GOLBER, CONSTANCE K. NAME
sixeer 40oress | 34 EAST GREENWICH ROAD STREFT AGDRESS
CITY-3T-2IP LONGMEADOW MA CITY-S7-2IP
Lk [ Defete TITLE ] Chacge [ Adaicn
KAME NAVE ‘
STREET ADDRESS STREET ADSRESS
CITY-57-21P GiTY-ST-Z212
TTE ] Delete TILE L] Chage [ Adeien |
NAME NAME i
STREZT AJDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST- 4P
HliLs L] Delete L (3 Change [ Acdition
NAME MAME
STREET ACDRESS STRZET ADDRZSS
SITY-ST-4IP CITY-8T-ZiP
TITLE [ pelate TIiLE [ change [ Acditon
MNAME MAME
STREST AGDRESS STREET ADDRESS
CITY-Sr-21P CITy-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i). Fiorida Stalutes. | farther certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legas effect as if made under oath; that L am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as iequired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changod, or on an altachraent with an address, with all other like empowered
" ] 1 s il ’ .
Wfﬁ/tfx 4 //ﬂ/é,//L 8ol ¥/3-75/-7 ¥ lo
=ISNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR Date

b Degtone Phare =

]

v

CR2E034 (10/00}



