AV SPRLLL0

2002 UNIFORM BUSINESS REPORT (UBR) FILED
Apr 01, 2002 8:00 am
DOCUMENT # H41069 t fS
1. Eniity Name | ecretary of dtate
TAZ CONSTRUCTION, INC. S . 04-01-2002 90059 011 ***150.00
Principal Place of Business Mailing Address
3111 UNIVERSITY DRIVE 3111 UNIVERSITY DRIVE
SUITE 610 SUITE €10
B B MMNAAIA AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59-2551445 Not Applicable
_ Zip‘ . ._ . g“yu ) . _Z_if)_ﬂ' ———e e L Country o . .| 5., Certilicate of Status Desired . '“I§ese ;gqlﬁ:féhonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HODKIN, PETER M ESQ
2161-W COMMERGIAL BEVD- 1 E. BROWARD BLVD.

Sireet Address (P.O. Box Number is Not Acceptable)

SHFE4100— SUITE 1501

FFHAYDERDALE-R 33369 FORT LAUDERDALE, FL.33301

City FL Zip Code

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.

o
v
"y

SIGNATURE
\" Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signafure required wher: reinstating} CATE
9. Tnis 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. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Fe’rfss
(See criteria on back} | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [ Change [ Addition
NAME ZUCKERMAN, ANDREW NAME
sweer aooress | 3111 UNIVERSITY DRIVE, SUITE 610 STREET ADDRESS
ory-st-zp - |GORAL SPRINGS FL 33065 CITY-ST-21P
TIMLE D [ Delete TITLE 1 change  [J Addition
HAME ZUCKERMAN, TRACY NAME
streeT Acoress | 3111 UNIVERSITY DRIVE, SUITE 610 STREET ADDRESS
_omv-st-ze - {CORAL SPRINGS FL 33085 . || cirv-sTae . A L
TITLE [ pelete TITLE |:] Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
THIE [ pelete TITLE [[J Change [ Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS
CITY-5T-2IP e | GITY-ST-2IP
Lt O Detete | e O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP

" indicated on this report or supplemental repa and that my signature shall have the same Iegal effect as it made under oath; hat | am an officer or direcior
Te empowered to exacute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
| i i d.

REYNY,

ATURE AND TV*D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonae #

CR2E034 (9/01)




