2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000020964 May 11, 2000 8:00 am
1+ Eny Name » Secretary of State

CRITICAL ILLNESS INSURANCE MARKETING, INC. 05-11-2000 90308 018 **¥150.00
Principal Place of Business Mailing Address
1901 NORTH ATLANTIC BOULEVARD 1901 NORTH ATLANTIC BOULEVARD
3LHTE 12D SOUTH SUITE 120 SOUTH BT e
~7 LAUDERDALE FL 33305 FT LAUDERDALE FL 33305-3703 ot

e i el |

Suite, Apt. #, et DO NOT WRITE IN THIS SPACE

1o & " EasT BLdG. | )60, ENST Blixe-

ity & State ity & Stgte 4, FEI Number 65 UB 838 Applied For
- It o - s .
DK/T Lﬂ“\)\:&hﬂbﬁ ‘F! " ﬁoﬂ_’gLA)l_hC N[,c ﬂ. . 1 1 _ |Not Applicable
" Zip Country Zip ountry - . $8.75 additional
- 5. Certificate of Status Desired ] . )
2322p5 |BAWALY | 3 3308 | BRowALY Fee Required
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
o
CKERMAN, SHE SUilg =
ZUCKE , SH ILA / ?Z) /N&,‘, . Street Address {P.O. Box Number is Not Acceptable)
% & 1 Blyp
. . S =
ERDALE FL 33305 . T 1- LA LDERMLE FL o o
— -
8. The above naged entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. X )
. ) »
SIGNATU g/ \-.QL.QM 2 vckelrt 7 M"‘;}/a 22 )
Signature, typed o?ﬁn‘n}d name of registered agent and tit'e if applicable. {NOTE: Registarad Agent signature required when reinstating) ToaTE (
= L4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eecii o :
. ) - tion C. aign Financin
Tax filing requiremant and elects te do so. After MAY 1, 2000 Fee will be $550.00 TrS:t '?Sndag;t:ﬁ)um ¢ d ﬁ'ﬂ%@éf ®
(See criteria on back) a Make Check Payable 1o Department of State
11. ’ OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O pelete TILE O change [ Addition | &
NAME ZUCKERMAN, SHEILA NAME z
STREETADDRESS | 1901 NORTH ATLANTIC BOULEVARD STREET ADDRESS 2
orv-st-2¢ | FT LAUDERDALE FL 33305 ciTY-§1-2p 9
— o
TIILE v O oelete TILE [ change [ Addition | ©
NAME ZUCKERMAN, EDWARD NAME
STREET ADDRESS | 1804 NORTH ATLANTIC BOULEVARD STREET ADDAESS
orv-st-2¢ | FT LAUDERDALE FL 33305 omy-s1-2p
TITLE - - - Ooelee - TITLE - . <~ o _ OScChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE [ pelete TITLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP . CITY-ST-2IP .
THLE [ Delete TITLE O change [ Additicn
MNAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-8T-21P
13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the sarme legal effact as if made under cath; that { am an aofficer or diractor
of the corporation cr the recejyer or frustee empowered o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or cn an attachmerh with an address, with all other like empowered. ; !
NP T FY '»F‘:{j?{ o= -,:;2. A) . y Py -4 J -
SIGNATURE: eﬁwdﬂmfm_w EILAZLUCKERNA - (0-5/292 957375 /
4 SIGNATURE ANDWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fpate ( Daylime Phone #




