y

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K27392 May 11, 2001 8:00 am
1o St arme Secretary of State
IRA L. ZUCKERMAN, P.A.
05-11-2001 90030 045 ***150.00
Principal Place of Business Mailing Address
% IRA L. ZUCKERMAN % IRA L. ZUCKERMAN
777t W. OAKLAND PARK BLVD.. SLITE 215 7771 W. OAKLAND PARK BLYD.. SUITE 215
SUNRISE FL 333516736 SUNRISE FL 33351-6736
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65‘0058755 Applied For
Mot Apoiicable
Zip Country Zp Country 5. Certificate of Status Desired J $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;?%K&H%ﬁ&%DLPAHK BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 215
SUNRISE FL 33351 ‘
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Flornda,

SIGNATURE
Sgnauure, tvped or printed name of registered agent anc title it app! cabe (NOTE Registeres Agent gnatre roquired wien reinstating) CATE

9. This ﬁgrporatigrw is eligible to satisty its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May 56

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fez;s

(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D O] Detete TITLE O change [ Additon g
NAME ZUCKERMAN, IRA L. NAME 2
STREET ADORESS | 7771 W. OAKLAND PK BLVD. STREET ADDRESS u
CITY-8T-212 SUNRISE FL CITY-ST-2P &
TILE O pelete TTLE [ Change ] Addition %
NAIE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 oelete TTLE [J Change ] Addiien
NAME MAME
STRECT ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TWILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-ZIP CITy-8T-2P
TITLE O] Delete TITLE {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-5T-2IP
TITLE O Delete TITLE [ change [ Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71° CITY-5T-7IP

indicated on this report or sugplementa!t repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receivgrior trustee mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. 1 hereby certify that the mform;%iin sup with this filing does nat qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | furthar certify that the information
changed, or on an attachmeft ah other like ecmpowered.

h arf addréss,

i —r 5 - . T - S o ", Ty
SIGNATURE: iy 2/ Sk Bookec mae) | PRESppIT ot (G5 pte < IEE
SIGNATURE AND T{WTED NAME GF SIGNING OFFICER OR DIRECTCR ¥ Cate Daytire Prone #

e




