2001 UNIFORM BUSINESS REPORT (UBR) FILED

. :
DOCUMENT # P94000017687 May 11, 2001 8:00 am
. Secretary of State
BDZ, INC.
05-11-2001 90049 025 ***150.00
Principal Place of Business Maiting Address
13130 STATE ROAD 84 13130 STATE ROAD 84
DAVIE FL 33325 DAVIE FL 33325
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber 5 01 Applied For
6 74692 Mot Applicable
Zi Countr Zi Countr iti
k v P unry 5. Certificate of Status Desired [ $875 Add!llonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ROSENT HAL, ALEX —P Street Address %P.O‘ Box Num}aer is Mot Accep}f?\e)
1 E é Sx8 ”/wa";-‘a’;{' L Vﬁ'/
SUFE-#o1 So.le 350
MIAWE-EAKESFE33014 . /
ity " . ZipLods, .. »
/'TL-’//“']V"’G"f/ FL | 73382
8. The above named entity submits this statement fort/ma\p:rpose of changing its registered office or registered agent, or koth, in the State of Florida.
v [N ;
Ao (5 2N ti/2./,
= AT : | L, ¥
SIGNATURE : "“ﬂ ,5} A\ i - /2’ of
Signature, yped or prmlgu narme of registercd agert and title .f applicaole. (NOTE: Aegistered Agen: sigrature requ.red when reinsiating) "hATE v B
i ion ie eliai isfy i i il
9. This corporation is eligible to satisfy its Intangible FiLE NQW!! FEE ES' $150.60 10. Election Campalgn Finansing $5.00 May 8¢
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - | y v
o ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable o Depariment of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pP O Delete TI3LE ] Change [ Additicn g
NAKE ZUCKERMAN, BARRY NAME =
STREET ADORESS | 13130 STATE RD 84 STREET ADDRESS ot
CITY-ST-2IP DAVIE FL CITY-ST-ZiP &
o
TILE v O pelete e () Change (] Addition |
NABIE ZUCKERMAN, DENISE TRAME
streeT AD0RESS | 13130 STATE RD 84 STREET ADDRESS
cry-s1-70 | DAVIE FL GITY-§1-2
THTLE 3 pelete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE {1 Delete TITLE [JChange  [] Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP
LE 1 Deste TITLE [J Change [ Add®ion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE O pelete TITLE [[]Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIry-51-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug 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 corporaticn or the receiver or trustee empowaead to exeiute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 f
changed, or on an attachment w%t_’lg an address, with al other ke empowered.
o ] ‘;"‘ :
. BN i (e Lo o . St d -
SIGNATURE: __ XV 107~ iefp  asvuanizay
SIGNATURE AND TYPED OR i;am‘re’o NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore #

A



