2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 07, 2000 8:00 am
THE ZUCKERMAN ORGANIZATION, INC. ecretary of State
04-07-2000 90050 011 ***150.00
Principal Place of Business Mailing Address
6351 SAN MICHEL WAY 6351 SAN MICHEL WAY
DELRAY BEACH FL 33484 DELRAY BEACH FL 334848971
Suite, Apt. #, clc. Suite, Apt. #, sto. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numbear Applied For
59-2187997 Net Applicable
Zip Couniry p Country 5. Certficate of Stalus Desred [ $8-79 Additional
B - = - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODK‘N' PETER M Street Address (P.O. Box Number is Not Acceptable)
1 EAST BROWARD BLVD
STE. 1501
FT. LAUDERDALE FL 33308 & FL oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printad nama of registered agent and wtle if applicable. {NOTE: Registarad Agenl signature requited when rainstatirg} DATE
9. Ih:‘s lc.orporatipn Is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. 0O Added 1o Fees
{See criteria on back) O Kake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE sD O pelete LE [J Change [ Addition

HAME ZUCKERMAN, DAVID
staecT aporess | 6351 SAN MICHEL WAY
CITY-ST-2P DELRAY BEACH FL 33484

NAME
STREET ADDRESS
Crvy-51-21P

TITLE VPD O Delete ] m Ochange [ Ad‘di_lion
HAME ZUCKERMAN, STEVEN K
STREET ADDRESS | 6351 SAN MICHEL WAY STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-5T- 2P

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-$T-7IP

LE [ belete
NAME

STREET ADDRESS
CITY-ST-2IP

TILE [ change (] Acdition
NAME

STREET ADDRESS
CITY-S1-2IP

TILE [ Delete
RAME

STREET ADDRESS
CITY-8T-2IP

TITLE [ change [ Addition
HAME

STREET ADDRESS
CITY-ST-2IP

TITLE O celetz
NAME

STREET ADDRESS
CITY-ST-ZIP

TILE PD O pelete TITLE [ Change [ Addition
NAME ZUCKERMAN, ANDREW NAME

STREET ACDRESS | 6351 SAN MICHEL WAY STREET ADDRESS

CIY-ST-7IP DELRAY BEACH FL 33484 L CITY-57-2P ]

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
indicated on this report or supplemental report is rye-armI BCcurate amospat 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 empe®ered to execute this rep g as required by Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Block 12 if

~ SIS AT : “
SIGNATURE: ‘= c' i NN, 4 396&
/ sna&ﬁms AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Date Daytine Phone #
A . a2n

LY .4 Vi
— — A e T PGt

CR2E034 (9/99)



