<

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

PgﬁgNngI:ﬂENT?' PO0000085581

ZUCKERMAN UNLIMITED CONSULTING, INC.

Sgp 13,2001 8:00 am
ecretary of State

09-13-2001 90002 041 ***558.75

‘.\/

Principal Piace of Business

15160 MEADOW WOOD DRIVE
WELLINGTON FL 33414

Mailing Address

15160 MEADOW WOOD DRIVE
WELLINGTON FL 33414

dio0wlV

2. Principal Place of Business

/364l /ST ST e

3. Mailing Address

' O

I A

Suite, Apt. #, etc. Syite, Apt. #, etc.

Box Zo/sE

DO NOT WRITE IN THIS SPACE

’c. Bex 3orsP
__City & State & State 4. FEI Numl Applied For
\/Uﬂ/ﬂw 17 33¢1¥ ﬁ Lhoey Gguiess fr -/03 '7o1 20 Not Applicable
Zip Country Zip ;;cvumr [7XZ, S - . 8.75
34 ﬂ? w)g ’55 qw Y g 5. Certificate of Status Desired M ?ee Heqaiﬁ;ﬂonal
6. Name and A s of Current Reglstered Agent 7. Name and Address ol' New Regl ad Agent
T T - Narfie ™ T h . ) i
%ﬂf Zu cenarsn

MEROI'A’ JAMES R Street Address (P.O. Box Number js Not Acceptable)
11330 PROSPERITY FARMS ROAD / 3L Y / / S7. AJ.
SUITE #204
PALM BEACH GARDENS FL 33410 i

‘ “Tae e FL [ %85,

rpose of changing its registerad cffice or registered agent, or both, In the State of Florida.
: A/a/

(NOTE: Ragistered Agent signature required when reinstating)

(See criteria on ba

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D O palate e [ Change [ Addition

NAME ZUCKERMAN, JAY D NAME

streeT ancress | 13841 199TH STREET NORTH STREET ADDRESS -

cmv-st-zp | JUPITER FL 33478 CITY-ST-2IP

TITLE [ pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-2P

TITLE O petete TITLE [ Change [ Addition
TNAME- - | - et T T e -l NAME - ~~w=ve=lm Sl - = = - o . P .

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O belete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS N STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information

indicated cn this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes
like empowered.

ress, with all

changed, or on an attachment with an
/ ez
SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

d that my name appears in Block 11 or Block 12 if

5b1-335-2952

Ps)frmmzn NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

AY  0Lip00

CR2E034 (5/01)




