AV PEBLL0

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT#  P97000068649 Apr 01, 2002 8:00 am
ot ecretary of State
ZUCKERMAN HCOMES AT ANDROS ISLE, INC. 04-01-2002 90003 021 ***150.00
Principal Place of Business Mailing Address
3111 UNIVERSITY DRIVE 3111 UNIVERSITY DRIVE
SUITE 610 SUITE 610 ‘

R— B (1111 T
2. Principal Place of Business 3. Mailing Address ”"“"H\I )IUHII{ " II' “I II }I I“' I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
éity & State City & State 4. FEI Number Applied For
. 65—0799387 Nat Applicable
Zip‘)& Country Zip Country 5. Certificale of Status Desired O §2}.;§q£:!edci‘tional
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Mame
HODKIN’ PETER M Street Address (P.O. Box Number is Not Acceptable)
1 EAST BROWARD BLVD.
STE. 1501 .
FORT LAUDERDALE FL 33309 City FL [ 7 cCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This carporaiion is eligible to satisfy its Intangible FILE NOWI!l FEE I‘:.'i $150.00 10. Elestion Garmpaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. .| Added to Fees
(See criteria on back) O Make Check Payable to Department of Stata
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TINLE [ Change ] Addition
NAME ZUCKERMAN, ANDREW NAME
streer anoress | 3111 UNIVERSITY DRIVE, SUITE 610 STREET ADDRESS
crv-st-zp |CORAL SPRINGS FL 33065 CITY-S7-21P
TITLE D O pefete TITLE [ Change [ Addition
NME ZUCKERMAN, DAVID AvE
stReeT anDRess 13111 UNIVERSITY DRIVE, SUITE 610 STREET ADDRESS
orv-st-20 |CORAL SPRINGS FL 33085 CITY-ST-2IP
TITLE p - T S O Delete e ’ ' ' " OChange [ Addition
e ZUCKERMAN, STEVEN g
staee? 00sess (3111 UNIVERSITY DRIVE, SUITE 610 STAEET ADDRESS
orv-s-2¢ |CORAL SPRINGS FL 33065 [ arv-sr-ze
TIMLE 3 pelete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
TLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P ) GITY-87-2IF
TITLE [ pelete e [ Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify ihal the information supplied with this filing does not qualify for the exemption stated in Section 11€.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report.istuie-ard-a rate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
- of the.corporalion or the receiver or is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wits §

Date Daytime Phone #

CR2E034 (9/01)




