2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000005492 FILED
1. Entity Name - Jan 12, 2000 8:00 am

DONALD M. ZUCKER, INC. Secretary of State

01-12-2000 90111 025 ***150.00
Principal Place of Business Mailing Address
5218 NO. FEDERAL HWAY 7554 SAN PEDRO ST
FT LAUDERDALE FL 33308 BOYNTON BEACH Ft. 33437-4088
Uguytu/b

F e s RO AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FE| Number ; Applied Far

65-0808803 Not Applicable
Jip Country Zip Country 5. Certificate of Status Desired O $8;75 Additional
.y . . B 7 T - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
ZUCKER, DONALD M Street Address (P.O. Box Nurmber is Not Acceptable)
. 7554 SAN PEDRO ST
BOYNTON BEACH FL 33437

. 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 Horida.

SIGNATURE
Signature, typed of printed name of registerad agent and 1tle if epplicabis. {NOTE: Registered Agent signatura required when reinstating) DATE
e see o daso. 2 | ey MaY 12000 Fog it he $asbap | 1% Eecion Compsioninarcng - $5.00 wy 8o
= ) ’ * Trust Fund Contribution. O Added to Fees
(Bee criteria on back) ] Make Check Payable {o Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE (3 change [ Addition
NAME ZUCKER, DONALD M NAME
streeT ADDRESS | 76554 SAN PEDRO ST STREET ADDRESS
CITy-ST-1P BOYNTON BEACH FL 33437 CITY-ST-ZP
TINLE D [ Delete TITE (0 change [ Addition
NAME ZUCKER, BEVERLY NAME
sTreer ApDRess | 7554 SAN PEDRO STREET ADDRESS
ov-sT-ZP | BOYNTON BEACH FL 33437 CITY-ST-ZIP
TITLE 1 Delete TTLE [J Change [ Addition
NAME ’ e T = NAME T - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE TcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TMLE [ patete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP QITY-$T-2IP
TITLE T Delete TILE [Jchange [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2P CITY-5T-2P '

13. 1 hereby certify that the information supplied w4 TW)ing does not quaiify for the exempiion stated in Section 112.07{3)D), Florida Statutes. | further certify that the information
indicated on.this report or supplemental terfort is true ynd 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 (s report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

sSlaa empowereg 10 exgedd B
changed, or on an attachment witan address, with #iLethey ’ﬁ
N LR (R — -
/// 75 Qrv-a57-Qie3
/ " Dae

Daytime Phone #

SIGNATURE:

e

14 19/99

0
.

CR2EW:



