_ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FG9000000921 Jan 26, 2000 8:00 am
SN Secretary of State
RUCKMAN MANAGEMENT, INC.
01-26-2000 90046 015 ***150.00
Principal Place of Business Mailing Address
210 KNICKERBOCKER ROAD 210 KNICKERBOCKER RQAD
CRESSKILL NJ 07626 CRESSKILL NJ 07626-1801 5 0 ,b- B 3 6
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number {__IApp\ied Far
22-2665933 J_ !Nf_“. £ o
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
I N P - - P . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent h
Name
( WEINSTEIN, NORMAN S Strest Address (P.0. Box Number is Not Acceptable) -
32 SE MIZNER BLVD., #1102 :
BOCA RATON FL 33432
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed hama of registered agent and utle if applicabla. {NOTE' Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . N .
. Election C
Tax fiing requlrement and elects to da . After MAY 1, 2000 Fee will be $550.00 Slection Gampelgn Fnancing $3.00 wey Be
_ (Bee crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME WEINSTEIN, NORMAN S HAME
STREET ADDRESS | 320 SE MIZNER BLVD., #1102 STREET ADDRESS
CITY-§T-ZIP BOCA RATON FL 33432 CITY-8T-ZIP
TITLE ' [ Delete TITLE [J Changa [ Addition
NAME WEINSTEIN, SUSAN NAHE
STREET ADDRESS | 210} KNICKERBOCKER ROAD STREET ADDRESS
orv-sT-2P | CRESSKILL NJ 07626 Ciry-S1-2p
. TITLE N N _ . - [ Delete - TITLE [ - - 4. = -~ .- . [lcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-8T-ZiP P - CITY-ST-2IP
TITLE RCEREC - 1 Defete TILE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this flling does not quality for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplegnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveylor trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12if
changed, or on an attachment ith/Bll cthyer ke empowered. -
L7 fos begé ~979s
SIGNATURE: __ /A A ARIAIIRED [7 -39/
SIGNATURE AND TYPED ¥ PRINTED MAME OF SIGNING OFFICER OR DIRECTOR [ Date f Daytime Phona #




