2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ANDREA ZIMMERMAN, INC.

' DOCUMENT # P97000047876

Principal Place of Business

1304 SW 180 AVE.. STE. 273
FT. LAUDERDALE FL 33326

Mailing Address

1304 SW 160 AVE., STE. 273
FT. LAUDERDALE FL 33326-1902

FILED

Apr 22,2000 8:00 am

ecretary of State

04-22-2000 90132 019 ***150.00

Jdd14a9 L1

2, Principal Place of Business 3. Mailing Address

AR

A

Suite, Apt. #, efc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650758904 Applied For
758 Naot Applicable
Zi Zi r iti
P Country P Country 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
G. Name and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent
Name
SLUTSKY’ STUAHT M Street Addrass (PC. Box Number is Not Acceptable}
55 WESTON ROAD, STE. 304
FT. LAUDERDALE FL 33326
City FL Zip Code
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.
' . ‘ A o S
SIGNATURE
. e ‘_Signa‘tura,‘ typ‘ed or printed narng of registerad agent and ll!'BA it appllicab‘{‘a; B -(NCET.E: F!egjstered Agent signaturs required when reinstating) DATE
';!‘;a g T Tt " . . 1
9 This corporation’is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirernent and glects to do 50,
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Feas

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE ,P - . [ Delate TITLE [ change (] Additian
NAME ZIMMERMAN, ANDREA NAME

street aooress | 950 LAKEWOQD CT STREET AUDRESS

CITY-ST-2IP WESTON FL 33326 CITY-8T-2P

TITLE {7 Defete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P e o orvy-sT-2P__ | } e e e e }
TILE [ pelete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ) CITY-5T-2IP

TE R SRS O pelete TIme [ change [ Addition
NAME NAME

STREET ADDRESS STREETADDRESS | = -+ ™ -7 _7i=we=m70 -

CITY-ST-7IP CITY-ST 2P :

TILE [ pelete TITLE [ change [} Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or en an attachm ith an adcress, with all gther like errlpowered.
( 1\&{?}"" 7l‘ml’ﬂl)’rv\££\J &ﬁ(”/ot’ (qyl’fjb Vﬁruj]&‘f
aytinmg Phane #

ey ”ﬁ\“L p
TNk

SIGNATURE:

. e

I

LA

i



