2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # J12091 .
1. Entity Name May 12, 2000 8.00 am
THE GINGERBREAD HOUSE, INC. Secretary of State
05-12-2000 90072 015 ***150.00
Principal Place of Business Mailing Address
% 1RA L. ZUCKERMAN % IRA L. ZUCKERMAN
77711 W QAKLAND PARK BV STE 215 777t W OAKLAND PARK BY STE 215
SUNRISE FL 33351 SUNRISE FL 33351-679%
e ST MDAV IR ECMARRAT
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Mumber Applied Far
- 58-2686533 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fea Required
.6.-Name and Address of Current Registered Agent . . 7..Name and Address of New Replistered Agent_ T o
Narme
ZUCKERMAN' IRA L. Street Address (P.O. Box Number is Not Acceptable)
7771 W OAKLAND PARK BY 215
SUNRISE FL 33351
City FL Zip Code

8. The zbave named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
| ion is eligi isfy i i m ’
9. ;I:hws;orporanpn is E|Ig|b|§’ ttl) s?tlffyc;is Intangible X FILE NOW!!! FEE I‘.:';“$'|50.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and slects to co so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
{See criteria on back) g Make Check Payable to Depariment of State ,
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 7 Delete TLE [ Change [ Addition
NAME ZUCKERMAN, GENEVIEVE NAME
STREET ADORESS | 1418 LANTANA DR. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
TILE v ] Delete TILE [ cChange  [] Addition
NAME ZUCKERMAN, IRA L. NAME
sTReeT A0DRess | 1418 LANTANA DR. STREET ADDRESS
GITY-ST-2IP FT. LAUDERDALE FL CITY-8T-21P ‘
TITLE o] I - O oelete=~ - ~f~Tme  ~ - R ——— e - et = =[] -Change—1{] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME O pelete TITLE [ Change [ Addtion
NAME NAME ) ’
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP

13. 1 hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that ihe inforrmation
indicated on this report or supplemenial repfyt 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 corporalion or the recelver of ¥
g//é.gg{oo (95¢) 74898

changed, or on an attachment wi
Daytifie Phone #

SIGNATURE: ___ SiH¥

SIGNATURE AND TV’ED OR.BRNCIED NAME OF SIGNING CFFICER OR DIRECTO




