- FOR PROFIT CORPORATION ‘
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PACOOOETIIG -

ZUCKERMAN HOMES OF THE PALM BEACHES, INC.

DO NOT WRITE IN THIS SPACE

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90948 023 ***]150.00

80057978

DO NOT WRITE

HODKIN, PETER M.

2. Principal Place of Busingss 3. Mailing Address

3111 UNIVERSITY DRIVE 3111 UNIVERSITY DRIVE

Slite, Apt. #, elc. Suite, Apl. #, elc. DQ NOT WRITE IN THIS SPACE
SUITE 610 SUITE 610 '

City & State City & State 4. FEI Number Applied For
CORAL SPRINGS, FL. CORAL SPRINGS, FL. 65-0839868 Not Applicable
32?06 5 Cou.n try. . Z{’OD 3065 C?um.ry . 5. Certificate of Status Desired 0 Eg;;g‘ l':i‘fe‘ﬂ“ona‘

7. Name and Address of Current Registered Agent
Name

Streel Addrass (P.O. Bex Number is Not Acceptable)

T INTHIS SPACE

1 _f. BROWARD RBRIVD

SUITE 1501

City

FORT LAUDERDALE,

FL

ZpCpd301

SIGNATURE

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

Signature, typed or printed name of registered agent and titls if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

(See criteria on back) U Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

TRLE - D TITLE

N ZUCKERMAN, ANDREW Nav

STREEI ADDRESS | 3111 UNTVERSITY DRIVE, SUITE 610 STREET ADDRESS

ON-SI2P | coRAT SPRINGS, FL. 33065 CiTY-S3-2P

TITLE D TLE

:TA:‘{EET ADDRESS ZUCKERMAN, DAVLD ::s::; ADDRESS

CITY-ST- 21 3111 UNIVERSITY DRIVE,SUITE 610 CITY-ST- 7

i CORAL-SPRINGS, FL. 33065

TITLE D TITLE

:::‘E; soosess | ZUCKERMAN,,  STEVEN :::fﬁ s

wv.srop | 3111 UNIVERSITY DRIVE, SUITE 610 PR DO NOT WRITE
e —— -CORAL—SPRINGS;=FL-=33065 = T - Fi

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 4P CITY-5T7-7IP

TIILE TITLE

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby certity that the infarmation supplied with this filing doe
indicated on this report or supplememal repor
of the corporation or the receiver or trust

3-2(~0A

not gualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
Zaag that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
smpowered ta exe_cule thisyeport as requ|red by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

Date

Daytime Phona #

- [ ¥

CR2E034B (12/01)



