2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

IRA L. ZUCKERMAN, P.A.

K27392

May 15, 2002 8:00 am}
Secretary of State

05-15-2002 90173 045 ***150.00

Principal Place of Business
% IRA L. ZUCKERMAN

~SHNRIGE-F=39054-5700—

Mailing Address
% IRA L. ZUCKERMAN
~SHNRHSE-F-390 56790

2. Principal Place of Business

AL00 N. CoMpMEQLE PRy

Suite, Apt. #, etc.

NI RO

3. Mailing Address

| 2200 V. CoMMERLE PrwY

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Sucre 906 UTE 306
City & State City & State 4. FE! Number Applied For
wesTon , FL- WE S'TOL) FL * 650058755 Not Applicat’e
Zip Couniry Countr $8.75 Additional

33324 U.S. A

5. Certificate of Status Desired

Zi
éJgg ;.é U O Fes Required

_ .- 6..Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZUCKERMAN, IRAL.
FAHV-OAKCAND-PARKCBEYD—

“~SUNRISE-FL-33351
~ "\ N

Name

StrEet Address {P.O. Box Number is Not Acgeptable

L2300 N, COMMERLE Eé_uzi

SvaE 206
7i
EecrRA

FL

8. The above named enfity s
e

SIGNATURE /

mifs this datgment for the purpose of changing ils registered office or registered agent, or both, in the State of Florica.

“Y W ESTo
4/16 /nv

TAA L. Z0CKERMAN

Signature, typsd or p?fnlad e o Slar

gent and litle it applicable.

[NOTE: Registered Agent signature required when reinstating) DATE

8. This cbrporation is aligible to salisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW1!! FEE IS $1 50 00
After May 1, 2002 Fee will bu $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ACDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

THTLE D O elete TITLE Kchange [ Addition | S

NAME ZUCKERMAN, IRA L. NAME &

STREET ADURESS - STREETADDRESS | 200 ¥ .« CoMMERLE Phuwly. H 206 §

cry-sr-2p | “SUNRIBE-FE—— Y-SR e To ) L Tl o

TNLE [ pelete TITLE ' [ change  [] Addition 8

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZiP

TITLE [ Delete TiTLE . (Jchange [J Addl tion
NS [T s L — ==t -® e - B T T LT em g =T LT T meem e - . L e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O oelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TITLE {Change [ Addition

NAME ' NAME !

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2P

13. | hereby certity that the information supp
indicated on this report ar supplementy
of the corporation or the receiver or 1ri

ied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

gnd accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i Cie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/16/91/ [95¢)344 - (2h

-
M
¥ Date Daytime Phona 4

BF SIGNING OFFICER OR DIRECTOR




