 EEEEEE———— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2002 8:00 am

DOCUMENT #  P93000047687 Secretary of State
ROBERT W. ZUCKER, CPA., PA. 05-16-2002 90036 019 ***150.00
S
Principal Place of Busingss’ ¢ * Mailing Address
2000 GLADES ROAD 2000 GLADES ROAD ] ( b J
10 . . 110 B U 1 U q
_BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . - Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
CityAé State City & State 4, FEI Number Applied For
- 65—0420449 Not Applicable
i . ; .
Zip Country ) 20 Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -— - hd . Name' . y - s - - -
ZUE K‘E- RURG—’BE“R:F‘-W ' T TTTE o 'Z \J C\'{dl.'eRobéA"\' ~ LO'— o
’ Street Address (P.0. Box Number is Not Accaptabl
4842-WILLOW-BRIVE- Rooe  GLASES Bd Etett Lo

BOCA-RATOM FL 33487

“BocaMaron~ FL [55%a)

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 cor printed name of registered agent and titte it applicable. {NOTE: Registered Agent signature required when reinstating) oL . DATE i
) L .. . . . " Lt ‘,". . CoL " ‘.’.
Q. Efﬁc]::::]rporahc.m is eligitle to satisfy its Intangible FILE NOW!!! FEE !5.': $150.00 10. Election Campaign Fnanding ' .. .$5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust F ibuti |
'g e und Contribution, Added to Fees
~ {See crileria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ] B ADBITIONS/CHANGES TC OFFICERS AND DIBECTORS IN 11
NLE W 3 Delete TITLE PAD IﬁChange [ Addition
NAME “—TZGKER-ROBERT-W- NAME RoBerT W 20LRe
STREET ADDRESS (842 YWILOW-DR SRELADESS | D oo <alades =d 4 o
CITY-5T-P 'BGGA'WQN-FL—?)%L{%)‘— on-st-7e [ AReen RETOW , FL 3242 ’
TITLE ST ] Delete TITLE 4 ’r i Q’Changa [ Addition
A |ZUCKER, R NAME RoferT . 2ucHek
STREET ADDRESS THO42-WAIEEOW-BR: STREETADDRESS | o o'y C;\&M e RA_ :t‘[. \O
a-st-aw_ Iw | Boeh RETeS L FU 3343/
TITLE . [ pelete TME- (D Change [ Addition
L L NAME ) ) )
STREET ADDRESS STREET AGDRESS i o ' T
CITY-ST-21P CITY-$T-2IP _
TiTLE .. ODekete TMLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP _
TIMLE O Delete me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP : CITY-ST-2P -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplgmentai report is true 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 receivet of trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attfichment

ithyan address, with all other like empowered.
SIGNATURE: _| :‘\@K? Y LAE R IR . \{; L{/N/O y @/>3§’o?f77?

SIGNATURE AND TYPED ORREINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phons #

YYElLE0

nY

CR2E034 (9/01)




