2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90050 029 ***150.00

DOGUMENT #  FS9000000921

1. Entity Name

RUCKMAN MANAGEMENT, INC.

Principal Place of Business

210 KNICKERBOCKER ROAD
CRESSKILL NJ 07626

Mailing Address

210 KNICKERBOCKER ROAD
CRESSKILL NJ 07626

IR

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
22-2665933 Not Applicable
Zp Couniry Zp Country 5. Cerliticate of Status Desired O , gg'ggtﬁ:g;ﬁmal
8. Name and Address of Current Fleglstered Agent 7. Nameo and Address of New Registered Agent
R T T Name o -
WEINSTEIN’ NORMAN § Street Address (P.O. Box Number is Not Acceptable)
32 SE MIZNER BLVD., #1102 411 NE 7th Avenue
BOCA RATON F1. 33432
City Zip Code
Delray Beach FL 33483

changing its registered office or registered agent, or both, in the State of Florida.

8. The above named%mns this statemﬁ for the
SIGNATURE

Signal adm nn[e ame. »srer enlandmleuf
e E NS BEERR B

2/7/02

DATE

licable 4

esident

(NQTE: Registersd Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible

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

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects 1o do so.
g

{See criteria on back) Make Check Payable to Depariment of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ) [ Delete TITLE {§ Changs  [] Addition
NAME WEINSTEIN, NORMAN S HAME

sTREET ADDRESS-| 320 SE MIZNER BLVD., #1102 seeTanoRess | 411 NE 7th Avenue

cov-st-ze | BOCA RATON FL 33432 OITY-5T-2IP Delray Beach, FL 33483

T '} [ Delete TITLE O Change [ Addition
NAME WEINSTEIN, SUSAN NAME

streer a00ress | 230 KNICKERBOCKER ROAD . STREET ADDRESS

CITY-ST-2P CRESSKILL NJ 07626 CITY-§T-2IP

TRLE O etete TITLE ] Change [ Addition
NAME A= - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP LY CITY-ST-ZIP

TITLE . O petete TILE [IChange [ Addition
NAME y NAME

STREET ADDRESS | = STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

13. | hereby certify that the informatiorgsupplied 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 suppleghiegtal report is true and gocuratgeandthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive, s feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/7/02 561-330-3662

Mﬂﬁﬂ‘”g"wmg%é“fﬁ SIG{{;NG omcg oR DIHE;TOR

SIGNATURE:

Cate Daytime Phone #

NI TN

CR2E034 (9/01)



