2002 UNIFORM BUSINESS REPORT (UBR]) FILED

Apr 01, 2002 8:00 am

DOCUMENT #
e L15071 | ecretary of State
ZUCKERMAN REALTY CORP. oo " 04-01-2002 90657 003 ***150.00
Principal Place of Business = . Mailing Address
3111 UNIVERSITY DRIVE 3111 UNIVERSITY DRIVE
STE 610 STE 610
CORAL SPRINGS FL 33065 - A CORAL SPRINGS FL 33065
2 . AN ARk
2. Principal Place of Business '3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650169782 Not Applicable
“p o] Coumy P ' Country - - " 5, Certificate of Status Desired O Eg;g?qlﬁ?ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODKIN, PETER M Streel Address (P.Q. Box Numper is Not Acceptable)
1 EAST BROWARD BLVD
SUITE #1501
FORT LAUDERDALE FL 33301 o FL | 2o Coce

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
Signature, typed or printed name of ragistared agent and title if applicable. {NQTE: Registered Agent signatura required when reinstating) DATE
B ot eraon v e o "% | After May 1, 2002 Foo will e s3g000 | ™% FScion CampaonFnancing - $5.00 way oo
o ' - Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TMLE [J Change [ Addition
NAME ZUCKERMAN, TRACY | namE
staeer abress | 3111 UNIVERSITY DRIVE STE 610 STREET ADCRESS
orv-st-zp - |[CORAL SPRINGS FL 33085 CITY-ST-217
TILE [ Delste TITLE O change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-oe | - CITY-ST-2P
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE O pelete TITLE O change  [] Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-21P l CHY-ST-2IP
TITLE O oelate W e [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TIMLE O Delete TILE [ Change [ Addition
MAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-§1-21P

13, |,hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
hdicated on this report or supplemental report is trug and accurate 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 receiver or trustee empo! required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, wj
i/ !'.7\\
o 1 F (;44{4 Z/u%fm ’5[,2}1)’),

SIGNATURE: SHORND

SIGNATURE AND TYPFED GR PRINTED NAI gOF SIGHMING OFFICER OR DIRECTOR Oate Daytime Phone #

¥2S8LLD

AY

CR2E034 (9/01)



