FILED
Jan 21, 2005 8:00 am

Secretary of State

01-21-2005 90088 049 ***150.00

DOCUMENT # V31

1. Enlity Name

KATZ INVESTORS, INC.

Principal Place of Business Mailing Address gg

3100 S OCEAN BLVD 3100 $ OCEAN BLVD Hos109

P 7055 P 7055 04102

PALM BEACH, FL 33480 PALM BEACH, FL 33480 ’

s e [CCMEAMPWR R AR
Suite, Apt. #, etc. Suite. Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

‘ 65-0330503 Not Applicable
Zip Country p Country 5. Cartificale of Status Desired O ?i‘;fq:;?:;ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BOND, SCHOENIECK & KING

1167 THIRD STREET SOUTH Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 33940

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent. or both. in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,
«

SIGNATURE

p Signature, typad o priniea name of regrstared agent ana e it appiicable. {NOTE: Ragaiered Agent mgnatuie tequired when reinstaungl DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. ) Added to Fees
19. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [ change [ Addition
NAME KATZ, MAURICE N NAME
STREET ADDRESS [ 3100 S OCEAN BLVD P 705-S STREET ADDRESS
CITY-ST-2P PALM BEACH, FL 33480 Ciry-S1-21p
TOLE T [ Delete TITE A [efange [ Addition
v GOLBER, CONSTANCE K, e Golbex ,Constance
STREET ADORESS | 34 EAST GREENWICH ROAD STREET ADDRESS 23 13 Y-y 771€ea Ao/
omy-sT-IP | LONGMEADOW, MA ciry-ST-2P A nvia me — 25
TITLE ) O oetete TITLE ' [IChange [ Addiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-21P
TME O3 Delee TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIFY-ST-21P
TME [ oetere TTE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CHTY-ST-2P CITY-5T-21F
TITLE O Delete TILE [ change ] Agdition
NAME ' NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21F

12. | hereby cerlify that the informatio pplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. [ further cenlify that the information
indicated on this report or supplefental report is trugzind accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or ed to executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmént withy/as Ath all other like empowered.
SIGNATURE: - //;—7/&' i

sIGATURE AND TYPED OR PR} NAME OF SIGNING OFFICER OR DIRECTOR vae £ 7 / Daytime Fhona #

=




