2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S20529

1. Entity Name

THE ZUCKERMAN GROUP, INC.

Principal Place of Business

6351 SAN MICHEL wWaY
DELRAY BEACH FL 33484
us

Mailing Address

6351 SAN MICHEL WAY
DELRAY BEACH FL 334846971
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc,

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90050 010 ***150.00

AUuddudl

AR

DO NOT WRITE IN THIS SPACE

(i

L

City & State Gity & State 4, FEI Numbar 650 Applied For
232328 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?eae. ggq lﬁiﬁ“c’"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name — — e -~ T

HODKIN, PETER M
1 EAST BROWARD BLVD.
STE. 1501

Street Address {P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33301 & RS
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signalura, typed or printad nama of registered agent and title if applicabla {NCTE: Registerad Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B

Tax filing requirement and elects te do so.
(See criteria on back)

a

"After MAY 1, 2000 Fee will be $550.00
Make Check Payeble to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS Il K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TITLE O change ] Acdition
NAME ZUCKERMAN, ANDREW NAME

sTReET ADORESS | 6351 SAN MICHEL WAY STREET ADDRESS

orvstze | DELRAY BEACH FL 33464 ciTy-sT-2p

TINE D [ Datete TITLE (Jchange  [] Addition
NAME ZUCKERMAN, DAVID NAME

STREET ADDRESS | 6351 SAN MICHEL WAY STREET ADDRESS

GITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-ZIP

TMLE D O petete TMLE L ] [ Change  .[J Addition
NAME ZUCKERMAN, STEVEN . NAME

sreeT aDoRESS | 6351 SAN MICHEL WAY STREET ADDRESS

CITY-8T-2P DELRAY BEACH FL 33484 CITY-ST-2IP

TME [ Detste TOLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -5T-2IP

TITLE O Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP CITY-S5T-2IP

TITLE [ Delete TILE [ change ] Addition
HAME HMAME

STREET ADDRESS STREET ADDRESS

CITY - $T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing-de i
e And accurate and that

indicated on this report or supplemental repert i

ar the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
wsignature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the recsiver of trustee enpBwered to execule this report asYequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an add

SIGNATURE:

p€s, with all piber like empowered.

SRR

- . PR

‘/‘/@ 00

PEDOR PF,N'TED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

VA TV T - L Fo K, 1.

CR2E034 (9/99)



