2002 'UNIIFORM BUS‘INESS REPORT (UBR)

FIL

DOEUMENT #

. Entity Name

RUCKMAN PROPERTIES, INC.

F98000001 992

Principal Place of Business

210 KNICKERBOCKER ROAD

CRESSKILL NJ 07626

Mailing Address

210 KNICKERBOCKER ROAD

r
|
|
\
| CRESSKILL NJ 07626
\

2. Principal Place of Busiress

3. Malling Address

Suite, Apt. #, etc.

|

Suite, Apt. #, etc.

ED

i

Mar 05, 2002 8:00 am,
Secretary of State

(03-05-2002 90002 002 ***150.00

YR WP

DO NOT WRITE IN THIS SPACE

Delray Beach

City & State } City & State 4. FEI Number Applied For
‘ 13-3240962 Nat Applicatle

Zip Country 2 Country 5. Certificate of Status Desired | ?g'ggq S::led;tional

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- ' ’ [ R Name

|

WEINSTEI.N’ NORMAN $ Street Address {P.O. Box Number is Not Acceptabile).

NSW DEVELOPMENT CORP. 411 NE_7th_Avenue
|

320 SE MIZNER BLVD #1102 |

BOCA RATON FL 33432 ‘ FL ig Egdf

8. The above named %ﬁv submits this state%ent foWef changlng its registered office or
SIGNATURE

registered agent, or both, in the State of Florida.

2/7/02

NS HHEH " & W I AR IR B adtdent

(NOTE: Registerad Agent signature requirad when rginstating)

DATE

9. This corporaticn is eligible to satisfy its In{anglble
Tax filing requirement and elects to do se.

FILE NOW!!! FEE IS $150.00
[ After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5-00 May Be

Added to Fees

{See criteria on back) O L Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ O pelete TITLE ¥ Change [ Addition
NAME WEINSTEIN, NORMAN S | NAME
STREET ADCRESS | 390 SE MIZNER BOULEVARD #1102 STAEET ADDRESS 411 NE 7th Avenue
omv-s-2¢ | BOCA RATON FL 33432 } CITY-ST-2IP Delray Beach, FL 33483
TILE DV : 1 Delete TME (] Change [ Addition
NAME WEINSTEIN, SUSAN : NAME
STREET ADDRESS 210 KNICKERBOCKEH ROAD ‘ STREET ADDRESS
CITY-ST-7IP CRESSKILL NJ 07626 ‘ CITY-ST-2IP
TIMLE B ‘_' ! 1 Gelets TNLE O change [ Addition
HAME ’ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP
TITLE : | O Delete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS S i STREET ADDRESS
CITY-ST-2IP : . L-- N CITY-ST-2IP
TITLE ‘_ e R \ 1 Delete TILE [J Changs [ Addition
NAME 4 | NAME
STREET ADDRESS | STREET ADDRESS
OITY-ST-21P ‘ CIFY-$T-21P
TITLE ; O pelete TITLE [ Change [T Addition
NAME [ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatipn supplied with this filin g does not qualify for the exémptlon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supp,
of the corparation or the receivr
changed or on an attachmen

SIGNATURE

ntal report is true an
trustee empowered jb execute
n address, with all

her like

2/7/02 561-330-3662

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
port as required by Chapter 607, Flarida Statutes; and that my name appears in 8lock 11 or Block 12 if

S%RTUHE AND 'léﬂED OR PHI#ED NAME DF SIGNle OFFICEFR OR DIRECTOR

nstein, President

Date

Daytime Phene #

rng

[ .8

v

CR2E034 (9/01)



