FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LHoLTEy |

DOBUMENT #  J16130 Secretary of State
£ Entlty Name 01-13-2003 90840 026 ***158.75 <
D. ZUCKERMAN, P A,
Principal Place of Business Mailing Address
2701 QAKBROCK MANOR 2701 QAKBROOK MANOR
FT LAUDERDALE FL 33332 FT LAUDERDALE FL 33332
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ele. Suite. Apt. #, elc. A [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-268 1403 Not Applicable
® Couniry P Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
e v— . ~—. 6.:NBmMe.and Address of Current Registered Agent~ - — .~ —- - - “7. Name and Address of New Reglstéred Agent T
Name
ZUCKERMAN, DONALD S, Sireet Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
2701 CAKBROOK MANOR
FT LAUDERDALE FL 33332
City FL Zip Code
8." The above named entity submits this statement for the purpose of changing its regisiered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent,
SIGNATURE
Signature, typed or printed name of ragistered agsnt and title if applicable. {MOTE: Registerad Agent signature required when reinstating) DATE
AﬂFI%“E NOW;(!)Is :::EE Islli:f:sgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2 ee wi i Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PTD 7 Detete TLE O Change [ Aacttion | &
NAME ZUCKERMAN, DONALD S. HAME =3
streer aooeess (2701 OAKBROOK MANOR STREET ADDRESS 3
crv-st-ze |FT LAUDERDALE FL CITY-57-2IP 2
TILE [ Delete TITLE [ Change [ Addition g
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
TIME R T * beee— TME e e e : : [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIry-S1-2IP
TLE O Delete TLE - [Jchange [ Adition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-S8T-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP )
TITLE [ pelgte TITEE [J change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119,07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplermental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11§

changed, or on an attach t with an address, with gl gther like empowered.

/2 ATTASL = S . '

sionatune:_RolhTleg arduiaEn L 1-9-02 Q515290836

SIGNATURE ANDTYP%OR PRIW@#ING OFEICER OR DIREC Date Daylime Phone # I
D 2. Lar. <l sy




