y F—————— ———

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H31164 Feb 11, 2000 8:00 am
1. Entity Name
DONALD S. ZUCKERMAN, P.A | Secreta 3 of State
) P 02-11-2000 90007 017 ***158 75
| Principal Place of Business Mailing Address
C/O DONALD S. ZUCKERMAN C/0O DONALD S. ZUCKERMAN
2701 QAXBROOK MANOR 2701 OAKBROOK MANOR
FT LAUDERDALE FiL 33332 FT LAUDERDALE FL 33332-3429
Us Us
F T s RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SFACE
City & State City & State o 4, FEI Number | [Applied For
T e e [t e e e e | i e e e b e e 59—31‘{2107 e __[_ !Not A L
Zip Country Zip - Cauntry . ’ $8.75 additional
] 5 Certificate of Status Desired @/ Fee Asquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZUCKERMAN' DONALD S. Street Address (P.O. Box Number is Not Acceptable)
2701 OAKBROOK MANOR
FT LAUDERDALE FL 33332
AY
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGMNATURE
Signature, typad or printed name of registered agent and title 1f applicable. {NOTE: Registered Agent signature requifed when reinstating) DATE
B o 8 SO S ST | MY 2000 ren i oomog | 10 Fecion Camoaion fnancng - $5.00 way e
o ’ - Trust Fund Contribution. [ Added to Fees
(See criteria on back} =g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS Ji12 = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PTD O pelere TITLE O Charge '
HAME ZUCKERMAN, DONALD 8. NAME
streeT anceess | 2701 QAKBROOK MANOR STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL CITy-$7-2IP
TITLE O Delete TITLE : Olcharge [
NAME NAME

pomeemmess| e e PSEEORS e - e
CITY-ST-2P T T TR otz T T T TE T :
TILE [T Delete TITLE [Ochange -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-21P CIRY- $T- 20
TLE S U Delets TLE OChange ('
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
Tme 3 Celete 113 O change [
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-81-21P CITy-5T-2IP
TITLE [ Delete TITLE Ol Change [0+
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cer‘iifg that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated an this report or supplémental repart 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 regaiver or trustee empowered to execute this report as required by Chapter 607, Floridal Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachyght with an add red.

ss, with all gther like empo .
SIGNATURE: g /{P“'” = //Ula 203000 O54) 289 0 (35

SIGNATURE AND TYPEDFOR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date S Daytime Phone #

|4



