2001 UNIFORM BUSINESS REPOKT (UBR)
DOCUMENT # F70158

1. Entity Name

KRAMER, GREEN, ZUCKERMAN, KAHN & GREENE, P.A.

'Prlnc:lpal Place of Busmess Ma|l|ng Address

e & o JF
CHRUAE Tk TRARSY T 00,

4000 HOLLYWOOD BOULEVARD "~~~ ™7

L T S SRC N SN

A [RF ALY
4(X)I) HOLLYWOOD BOULEVARD

SUITE 485 SOUTH
HOLLYWOOD FL 320215655 8¢ Lawswrag &

SUITE 485 SOUTH
12w HOLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90436 027 ***150.00

foasn

Sl B ','?D "

R

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number Applied For
59—2178562 Not Applicable
Zip Country Zp Couniry 5 Certmcate of Slalus Deswed O $8‘75 Additionat
bl R (B4 fmie==m | - —— e —- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAMER’ ROBERT M Street Address (P.C. Box Nurmnber is Not Acceptable)
4000 HOLLYWOOD BOULEVARD
SUITE 485 SQUTH
HOLLYWOOD FL 33021 iy TREES
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
Signatura, typed or printed nama of registered agent and title If applicable. (NOTE: Registered Agert signaturg requirad when rainstating) DATE
v .‘ . N .. . " . ' '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

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

0O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD O Delete TILE [J Change [ Addition | 8
NAME KRAMER, ROBERT M NAME 2
STREET ADDRESS | 4000 HOLLYWOOD BV #485 S STREET ADDRESS 3
CITY-ST-2IF HOU.YWOOD FL CITy-81-2IP 8
TITLE VPD TiDetete TITLE O change [ Addition %
NAME ZUCKERMAN, LESLIE H NAME

STREET ADDRESS | 4000 HOLLYWOOD BV #485 S STREET ADDRESS

EITY-ST~2IP i HOLLYW_OOD FL _ CITY-ST-2IF )

TITLE 1] O Delete Tme V T T T O change ﬂ.&ddltiun N
NAME GREEN, MITCHELL F NAvE G.Qnrﬂ, PL m:H L'LL By

STREET ADDRESS | 4000 HOLLYWOOD BOULEVARD #485 S STREET ADDRESS oL LY wood AL U D "I ¥4 do-

CITY-ST-2IP HOLLYWOOD FL ) CITY-ST-2IP 0 LL (oD P L 3 3 o‘a }

TITLE SD (1 pelete TITLE O Change [ Additicn
NAVE KAHN, HOWARD N NAME

STREET ADDRESS | 4000 HOLLYWOOD BOULEVARD #485 S STREET ADDRESS

CITY-ST-ZIP HOLLYWOOD FL CITY-§1-2IP

TITLE ASD O pelete TITLE [ cChange [ Additien
NAME GREENE, CRAIG M NAME

STREET ADDRESS | 4000 HOLLYWQOD BLVD, SUITE 485 STREET ADDRESS 7

CIrY-S1-2IP HOLLYWOOD FL 33021 CITY-ST1-2IP . ;\ '

TITLE £ Delete TITLE . [l Change [ Addition
HAME NAME -

STREET ADDRESS STREET ADDRESS | «

CITY-ST-2IP orY-sT-zP

13.  hereby certify that the inform,
indicated on this report or sytpldmental report is true an

supplied with this filin g

ces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate 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
changed, or on an altac

n address, with all othpy like empowered.

SIGNATURE:

' or trustee empowered 1o bxecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

SIGI?TUHE AND TYPED CR PRIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR ?Ml 267\)-—"

Date Daytime Ph&ha #

LBy M, Manel. 3-tol (45t




