P b
! :

ZOOS FOR.PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #° F93000000614 '

1. Entity Name

DHD NEVAD"A COHP

FILED
D3APR 16 4M 9: 0

i t?‘ SATIER
Principal Place of ‘Bhs!ﬁes'si ‘.‘,': T Mailing Address TE\E&\;&:{? ‘f' FOE! ;’Tg‘iE
C/O 600 CENTRA AVE"* Shg C/O 600 CENTRAL AVE ABS DA

SUITE 385 ‘3“’“ :" SUTTE 365
J i’: 3_ ' ! . .
3. Mailing Address
) V-l R
Suite, Apt. #,:‘.etg,.-,;: g d o Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State .~ i City & State 4. FEl Number Appliéd For
- ' 36-3617048 Not Applicable
Zip & - i -
|p_ o Country Zip Country 5. Certificate of Status Casired d $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) g J i-n.? ‘_“i.}‘.‘-._--u ., Name
e . ﬁ .y 1 l". ’\: s". »
FELNER JAY Street Address (P.O. Box Number is Not Accepiable)
182 LIVE, OAK BLVD:y
DELRAY BEACH FL 33445
S . City FL Zip Code

8/ Ohigabgveinamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
ayhe ebligations of registerad agent.

HIGHLAMD BARK 1T 50005
SIGNATURE

Signature, typed or printed name of registered agent and title if appticable.

dd  +S8680

425080

ied

P

CR2E034 (10/02)

i

FILE NOW!!! FEE IS $150.00 . L .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 i

Make Check Payable to Florida Department of State Trust Fund Gontruion. O AcdedioFess
10. . QFFICERS AND DIRECTCRS ADDITIONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD O Delete TME SEEC A Y Ol change 7 Addition
NAME WAGHNER, NATHAN NAWE
sTReeT ADDRESS § 60 CENTRAL AVE., #365 STREET ADDRESS
CITY-ST-2IP HIGHLAND PARK IL 60035 CITY-§T-2IP
e VD S A ‘ O Delete TimL [ Change [ Addition
WHELNER, [ SCHWARTZBERG, ALBERT e
STREROURRSS: 50, MAIN STREET STREET ADDRESS _ . T
S ST-dhy | WHITE-PLAINS NY 10606 CITY-§T-2P .;!?- QIJ':) ;l}:: 110 =1 '.Jq- e
ME - vD ' O Detete TILE D TS 0T037—005 ~0 Cza%g; ﬁﬂi uﬁgnion- :
s FELNER, JAY e
STREE( ADORESS, | 4182 LIVE OAK BLVD. . STREET ADDRESS
cm §T- P DELRAY BEACH FL 33444 _ CITY-51- 7P
THLE 0% YD s [ Dalste TirLE L . . [ change T Addition
e LEFKOVITZ, EDWIN NAE e e,
STREET ADRESS | 263 E. DELAWARE, #10B STREET ADDRESS C : '
orv-sT-ze | CHICAGO IL 60611 CITY-$7-2IF
TITLE D [ pelete TITLE [J Change [ Addition
NAME NESHEK, THOMAS NAME
STREET ADDRESS { 14 E. WALWORTH ST. STREEY ADDRESS
CITY-ST-2P Ei;KHORN Wi 53121 CITY-51-2P
TITLE THY :‘Ef‘:?ﬂ?h”::" asgs O Delete TILE [ Change [ Addition
ne | GOLDMAN, ROBERT U7°" NAME
STREET ADORESS | §0G CENTRAI."AVE., #365 STREET ADDRESS
orv-s-z¢ | HIGHLAND PARK IL 30035 CITY-ST-2P

2hdd n

£
12.°1 hereby cé?’nfy At theami manon supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated m?hlﬁﬁpdﬁ sptompal report is rue angd accurate and that my signature shal have the same legat effect as if made under oath; that | am an officer or director
of the COTDQfau?n arthesaCaivaLd iustee empowerecflo expe te this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
Tichanged, o bilan BiEchmeh#éwithiay addresg, with a th

Vit

NUJ{E gRobert U. Goldman 3/25/03 (B47) 432-3666

- [y T
40 LJ"-,"E U} BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dae Daytma Phons 7




