|
FILED

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000017687

1. Entity Name

BDZ, INC.

Principal Place of Business

13130 STATE ROAD 84
DAVIE FL 33325

Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90081 007 ***150.00

Mailing Address

13130 STATE ROAD 84

DAVIE FL 33325-3245 JUVUOTg

2. Principal Place of Business

Suite, Apt. #, efc.

3. Mailing Address

ARV

DO NGT WRITE IN THIS SPACE

; Suﬁe, Apt. #, etc.

City & State N cﬁy & Slale 4. FEI Nurmber Applied For
) 65-0474692 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
—_— \ Name

ROSENWAL. ALEX P Street Address (P.O. Box Numbper is Not Acceptable)

15175 EAGLE NEST LANE

SUITE 11

MIAM) LAKES Fi 33014 o E oo

SIGNATURE

(NQTE: Fllsgis:erad Agent signature reguired when reinstating) DATE

9, This corporation |s eligible to satisfy iis intangible
Tax fiing requirement and elects 1o do so.

FILE NOW!!IFEE IS $150.00

10. Electi ign Fi i
After MAY 1, 2000 Fee will be $550.00 0. Blection Campaian f nancing

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
1. __OFFICERS AND DIRECTORS |2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP [J Delete TTLE [J Change  [C] Addition
NAME ZUCKERMAN, BARRY NAME
steer acoRess | 13130 STATE RD 84 STREET ADDRESS
CITY-ST-ZIP DAV'E FL CITY-ST-ZIP
TILE v O elete 1TLE 3 change  [] Addition
HAME ZUCKERMAN, DENISE NAME
sTReeT anDRESS | 13130 STATE RD 84 STREET ADDRESS
CITY-5T-2IP DAVIE FL CITY-8T-2IP
TITLE ] Delete TITLE [ Change  [] Addition
EAE—-—-?‘ e T e e R e T e Tm—— ﬂ:’:r e — = S = = PR
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE (] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
TITLE [ Defete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-21P CITY-ST-2IP
TITLE [ Celete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby ce-rtify.that the information supplied with this filing does not qualify for t
accuygte and that my si

indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowered fo exg,
changed, or on an attachment witlpan address, with aly/ather,

SIGNATURE:

empowered,

he exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legai effect as if made under oath; that | am an officer or director
e this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or 8lock 12 if

243395

AME OF SIGNING OFFICER OHiDIHECTOR

// / 3,/2000 q5y-Y

‘Date

Dayuma Phone #

SIGNATURE ANDT;E(J o?ﬁl
= b

CR2E034 (9/99)



