2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 596165 Feb 03F§]6(];:0D8-00 am

H.J. ZIMMERMAN & ASSQCIATES, INC. Secretary of State

02-03-2000 90027 018 ***150.00

Principal Place of Business Mailing Address
9000 W SHER'DAN ST STE 100 2000 W SHERIDAN ST STE 100
PEMBAOXE PINES FL 33024 PEMBROKE PINES FL 33024-8802
Suile, Apl. #, elc. Suite, Apt. #, eic. DO HOT WRITE /N THIS SPACE

City & State City & State 4. FEI Number Applied For
' 59-1866605 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
- -ZMMERMAN- HOWARD J Street Address (P.O. Box Number is Not Acceptabla) —
9000 W SHERIDAN ST STE 100
PEMBROKE PINES FL 33024 _
City FL Zip Code

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

CR2E034 (9/39)

SIGNATURE
Signatura, typed or printed nama of registered agant and htla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWM! FEE IS $150.00 10. Election Campaign Financi
s ; . . paign Financing $5.00 May Be
Tax f”'n,g rngrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria o back) | Make Check Payable to Department of State
11.7 V CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST ] Delete TITLE [ Change  [J Addition
NAME ZIMMERMAN, HOWARD J NAME
STREET ADDRESS | 13551 S.W. 34TH COURT STREET ADDRESS
CITy-ST-2IP DAVIE £L CITY-ST-ZiP
TITLE VD O Delete TITLE [J Changg [ Addition
NAME SELIGMAN, JUNE NAME
STREET ADDRESS | 10205 COLLINS AVE #704 STREET ADDAESS
CITY-ST-2IP BAL HARBOUR FL CITY-5T-2IP
me . vo_. - . . imee [ )Delete - J§ TOE . A ~ + s .2 .[1Change [ Addition
HAME MILLER, BERNICE NAME
STREET ADDRESS | 10205 COLLINS AVE 704 STREET ADDRESS
CITY-S7-21P BAL HARBOUR FL Y -ST-2IP
THLE VD O Delete TITLE O changze [ Additien
NAME LAWRENCE, JOANN NAME
STREET ADORESS | 630 SW 67 TERRACE STREET ADDRESS
crv-s2 | PEMBROKE PINES FL 33023 om-s1-2p
TITLE vD [ beiete TITLE [ Change [ Additicn
NAME JMMERMAN, THERESA NAME
STREETADDRESS | 13561 SW 34 COURT STREET ADDRESS
CITY-ST-2IP DAVIE FL ’ CITY-ST-21F
TITLE 3 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-ZIP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental raport 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 receiver or trustee empowered to exegebthis 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 with an address, with all o a empowered.

SIGNATURE: =~ i3 BEQUIRED /-P0-2000 (95435111

SIGNATUR PED OR E/NTED NAME OE.SIGNING ORFICER O Date Daylime Phana #
i e VAP nnﬁ—nT pﬁgIDEMT

71 & Tl TP ey



