2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P02000038145 ecretary of State

1. Enfity Name 04-09-2003 90168 011 ***150.00
MARTIN A. ZUCKER, P.A.

e

Princip?il Place of Business Mailing Address
3801 S, OCEAN DRIVE 3801 S. OCEAN DRIVE
PENTHOUSE O PENTHOUSE O
M i TR R
2. Principal Place of Business 3. Mailing Address
?0—0 Jﬂés 5!4 Pn‘-&i-s(kéé/c R SO Wes~ Cj{ﬂ/&fé; &ﬁfﬂ%
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
50 SO
City & State City & State 4. FEl Number Applied For
Vs < FC Ff Cavd. m&.ﬂs f’c (ol (¢/(633 Nt Applicable
: ) A -
32.'53 o _Co‘ijm'; 3 4P 2z 3uq Couwm 5. Certificate of Status Desired [ Ei-gfqlﬁfe‘ﬂ“""a'
~ 6. Name'and Address of Current Registered Agent ™~ -~ ~ o= 7. Name and Address of New Registered Agent "~ ~ =~
Name .
AUCKER, MARTIN A Margro Zvekse
! Street Address (P.O. Box Number is Not Acceptable)
3801 8. OCEAN DRIVE (4] s €5 CRreck Ko
PENTHOUSE O Surs SO
“HOLLYWOOD FL 33019 City Zip Code
£7: Lavdsadels FL | 7<% 9

8. The above named enfily stjbmlts this statement for the purpose of changing its registered office or registered ageént, or both, in the State of Florida. | am familiar with, and accept

. the abligations of regj} agent.
SIGNATURE M ‘ P 4 / Z/ 63

S\gnature typed or pnmed name of ragistered aﬁand title if applicatsle. (NOTE: Regisierad Agent signature raquired when reinstating} DATE
FILE NOW!!! 'FEE 1S $150.00
u 9. Election C ign Fi i
Atter May 1,2003 Fee will be $550.00 e P G ey 3500 ey oo
Make Check Payable to Florida Department of State ’
10. o "~ OFFICERS AND DIRECTORS - k EIP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ‘ [ Delete TTLE o 4 @Change [ Addiien
e ZUCKER, MARTIN A , e Zveksp, Manrn A ot o
y el < CyPrESS Cﬂ.é&’cﬁ’ /;-\.u'm Fe
street anoress | 3801 S. OCEAN DRIVE PENTHOUSE O STREET ADDRESS | FOO IMesT €y
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2IP [ bavdadals kL 33304
e [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-21P
TMLE ' s O Delete WE © 7 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7p
TITLE 7 Delete TITLE [ change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE U Delele TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2
TITLE ] Delete TITLE . [ change  [] Adgition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. | 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 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 empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other | mpowered.
SIGNATURE: SW Eﬁ;@é@z{@ /?/os sy §32-9750

5|gni'runz ANDTYPED OR PRINTED NAME&# SIGNING OFFICER OR DIRECTOR Dater Daytime Phona #

LOLRT LY

nv

CR2E034 (10/02)



