2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # 15071 Secretary of State
1. Entity Name
03-26-2003 90122 015 ***150.00
ZUCKERMAN REALTY CORP.
Principal Place of Business Mailing Address
3111 UNIVERSITY DRIVE 3111 UNIVERSITY DRIVE
STE €10 STE6I0 . R . -
CORAL SPRINGS FL 3305 CORAL SPRINGS'FL 30085 "+ b T e Ty
r 5 s gy |11 A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. # eic. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0169782 Not Applicable
Zp Country i Couniry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent~  ~ —— | - 7. Name and Address of New Registered Agent
Name
HODKlN’ PETERM - Street Address (P.O. Box Number is Not Acceptable)
1 EAST BROWARD BLVD
SUITE #1501 :
FORT LAUDERDALE FL 33301 City FL | ZpCode

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

Z -
+ -

SIGNATURE

CR2E034 (10/02)

. Signature, typed of printed name of registered agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
)
FILE NOW!! FEE IS $150.00 )
; . 9, Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable 1o Florida Department of State
10. . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (] Celete TITLE [ change [ Addition
NAME ZUCKERMAN, TRACY NAME
sTReeT 4DDRESS | 3911 UNIVERSITY DRIVE STE 610 STREET ADDRESS
orv-si-p |CORAL SPRINGS FL 33065 CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-§T1-21P
SWE e i ee W R v o= === Delete - - MME  ——| = e - - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7iP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7iP CITY-ST-2IP
L O Delete TITLE O change [ Addition | -
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ‘ CITY-5T-2IP

is 1]Iin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
that my signature shall have the sarne legal effect as if made under oath; that | am an c¥ficer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 i

SIGNATURE: ___ Sl 3 //W&—SL 3/ /03

LA P 1§ U Iy
SIGNATURE ANDT¥PED OR PRINTED pmé OF 5|5!N|NG CFFICER OR DIAECTOR _ﬂﬂ A‘C g- )/VCWI# mea 7 Daytime Phone #

12. | hereby cerlity thét the information supplied with
indicated on this report or supplemental report ig true;and accurate
of the corporation of the receiver or trustee empiowsred to exec [
changed, or on an attachment with an addre tth all cther e




