2000 UNIFORM BUSIWSS REPORT (UBR)

DOCUMENT # F13194 08 0%,
1. Enliy Name Feb 08, 2000 8:00 am
DAVID B. ZUGMAN, CPA, PA. - Secretary of State
02-08-2000 90141 011 ***150.00
Principal Place of Business Mailing Address
4875 NORTH FEDERAL HIGHWAY. 4TH FLOOR 4875 NORTH FEDERAL HIGHWAY. 4TH FLOOR
FT. LAUDERDALE FL 33308-4610 FT. LAUDERDALE FL 333084610
UtuibidU
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SRPACE
City & State City & State 4, FEI Number Applied For
' 59-2046718 Not Applicable
Zip TTCoufty” < v | USZipaes - o .weo| Country - i , $8.75 additional
-+ --= .| 5..Certificate of Status Desiced . _ [1 Feo Required L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
ZUGMAN, DAVID B. Street Address (P.O. Box Number is Not Acceptable)

4875 NORTH FEDERAL HWY., 4TH FLOOR
FT. LAUDERDALE FL 333084610

City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of ragisterad agant and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW1}I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fe):as
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME oP o 7 Gelete THTLE [ Change ] Addition
NAME ZUGMAN, DAVID B. NAME
“sTReeT ADDRESS | 4875 NORTH FEDERAL HWY. STREET ADDRESS
CITY-§T-ZIF FT. LAUDERDALE FL CITY-§7-ZiP
TMLE [ elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CFY-ST-ZP - |- we = .o oo e e o= Romvestze LS L _— Do
TITLE (7 Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
THLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE - [ Datete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [T Datete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 116.07(3)i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or irusteg_empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i

xnt with gp-efidress-=with gl other like.ampowerad. ) -
SIGNATURE: __* llf—‘\m e IRE0 Y , 0o 40~ 341 ~ 3e0e

IGNING OFFICER OR DIRECTOR Data Dayiime Phone #




