2
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
2
5y
DOCUMENT # _ PO0000097590 MSar 24:_, 2002f %tO(t) am
1. Entity Name ecre al ” 0 a e >
ZAM - CAKLAND PARK STATION, INC. 03-24-2002 90080 048 ***158.75
Principal Place of Business Mailing Address
3195 NORTH POWERLINE ROAD 3195 NORTH POWERLINE ROAD
SUITE 104 SUITE 104
POMPANG BEACH FL 33069 POMPANO BEACH FL 33069
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1047067 Not Applicaie
Zi Count Zi Count iti
P ountry P ountty 5. Certificate of Status Desired $8'75 .é}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
=== —— - S B i e e T e e e e e
| o e
i :: - BRENNER Street Address (P.O. Box Number is Not Acceplable}
' . LlclnlclEﬁ‘%I inau c-mo.'.anr
1000 East Hillsboro Bivd #100
Deerfield Beach, Fiorida 33441 City FL | ZPcode
8. The above named entity submits tmmement'mrmepmﬁose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —
Signature, typed or printed name of registered agent and title if applicabile. [NOTE: Registered Agent signature required when reinstating) DATE
. PP P . n
9. This gprporallc?n is eligible to salisfy its Intangible FILE NOW!!! FEE 1$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Y
9 T Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTGORS I 12. ADGITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITiE [ Change [ Addition | &
HAME BRENNER, SCOTT NAME =1
STREET ADDRESS | 3195 N POWERLINE RD #104 STREET ADDRESS Fé
om-s-z | POMPANO BEACH FL 33069 CIY-5T-2IP o
TILE VP [ Datete TITLE [ Change  [] Addition ?):
NEME KOPELMAN, MARC NAME
STREET ADDRESS | 3196 N POWERLINE RD #104 STREET ADDRESS
arv-size | POMPANO BEACH FL 33069 Crv-s1-2p
TITLE S O pejete TILE [ Cchange [ Addilion
NAME HOROWITZ, BRIAN NAME
STREETADDRESS | 3195 N POWERLIND RD #104 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33069 CITY -ST-2IP
TITLE T O betete TITLE [ change [ Addition
NAME HOROWITZ, HYMAN NAME
steeT aporess | 3195 N POWERLINE RD #104 STREET ADDRESS
orv-si-zp | POMPANO BEACH FL 33069 OITY-57-21P
TITLE O pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit ef fike empowered.
SIGNATURE: : & B i e i e Y
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIREGTQR Date Daytime Phane #




