2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ZAKMAR REALTY CORPORATION

P93000015920

SUITE 110
CORAL SPRING!

Principal Place of Business
1700 UNIVERSITY DR

S FL 33071

Mailing Address

1700 UNIVERSITY DR

SUITE 110

CORAL SPRINGS FL 3301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90124 045 ***150.00

AV AL R A

[0 CHECK HERE IF MAKING CHANGES

SUITE 110

KUPFER, PAUL H
1700 UNIVERSITY DR

CORAL SPRINGS FL 33071

v

City & State City & State 4. FEI Nurmber Applied For
’ 59-2203675 Not Appiicable
B -
P Country <ip Country 5. Certficate of Status Desied ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Codea

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
[ the obligations of registered agent.

Make Check Payable to Florida Department of State

Trust Fund Contribution.

SIGNATURE
Signatura, typad or printed nama of registered agent and tlle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . -
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Added 1o Fons

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE P [ Delete TITLE [ Change  [C] Addition
NAME KUPFER, PAUL H NAME
sTReeT ADDRESS | 1700 UNIVERSITY DR SUITE 110 STREET ADDRESS
orv-s1-29 - |CORAL SPRINGS FL CITY-5T-2IP
TITLE [ pelete TITLE [Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-ST-2IF
TALE [] Delete TME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 5 O peiste TiTLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 celete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GiTY-ST-2IP
e CJ Delete e Ol thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated

of the corporatlon Qr the regeiver of tr

on this report or supplemem

Epart isAfue an

ARED

12. | hareby cerlify that the information supplied with this fiiin 3 does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the. information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

de emplwered (0 execute this report as required by Chapter 607, Flarida Slatutes; and that my name appears in Block 10 or Block 11 if

a -.. :with all other like empowered.

/// f?’JQPJU’_?(m-

HICER OR DIRECTOR

Date

Daytime Phone #

AY  S820020

CR2E034 (10/02)



