2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000003056

1. Entity Name

THE ZIMMERMAN DESIGN GROUP, INC.

Mailing Address

7707 HARWOOD AVENUE
MILWAUKEE W1 53213-2610

Principa! Piace of Business

7707 HARWOOD AVENUE
MILWAUKEE Wi 53213

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 an
Secretary of State

02-08-2000 90056 036 ***150.00

AQUL761Y

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! MNumber }App:]cd T
39-1101911 e
Zip Country p Couniry 5. Certificate of Status Dasired O $8'75 }_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - i e - Narme L
cT CORPORA“ON SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE I1SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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 Florica.
SIGNATURE
Signature, typed of printed name of registsred agant and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elacti ian Fi . ..
Tax flling raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Trlﬁgt‘I;tr;ncc:iago‘;ilrﬁ:nuﬂ::mlng ﬁgie‘n)jq-w'l'a,
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO CLTod [ Deiete i Clchange [
NAME ZIMMERMAN, GARY v NAME
smeeT ADoRess | 7707 HARWOQOD AVENUE STREET ADDRESS
CITY-ST-2IP MILWAUKEE W1 CiTY-ST-2IP
TITLE v [ Delete TITLE [Jchange [
NAME SMITH, DONALD R. NAME
sTREET ADDREsS | 7707 HARWOOD AVENUE STREET ADDRESS
CITY-ST-2IP MILWAUKEE WI CITY-ST-2iP
TITLE T0 T Detete TITLE Ochange (2
wwe . |KORNITZ, BRUCEW = _ . _ NAME S VO
streer anoress | 7707 HARWOOD AVENUE STAEET ADDRESS
CITY-ST-2IP MIEWAUKEE WI CITY-ST-ZIP
TITLE ] (7 petete e O Change [
NAME POWELL, JOANN NAME
sTreeT aocess | 7707 HARWOOD AVENUE STREET ADDRESS
CITY-ST-2IP MILWAUKEE Wi ~ CITY-ST-2IP
TE VD Delete ML [ Change  [°°
NAME STROIK, DAVID L HAME
sTReeT anoress | 7707 HARWOOD AVE STREET ADDRESS
CITY-ST-2IP MILWAUKEE Wl 53213 CITY-§T-2IP
TILE 0 petete TIMLE Cchange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP

13. | hereby certify that the infermationAupplies

ith this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further ceriify that 52 ™

B cport is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) amn an officeror - -
pdzempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o 5= °

ddrdgs, with all other like empowered.

URE REQUIKED

STPO0 SV -5500

Bruce W. Kornitz, Vice President

Date Daytime Phone #




