2001 UNIFORM BUSINESS REPORT (UBR) FILED § |
DOCUMENT # P98000020964 May 10, 2001 8:00 am

1. Entity Name

CRITICAL ILLNESS INSURANCE MARKETING, INC. Secretary of State
05-10-2001 90123 001 ***150.00

Principal Place of Business Maling Address

1905 N OCEA
16G EAST

FRLE RUD AL

Suite, Apt #, etc, Suite, Apt #, elc.

DO NOT WRITE IN THIS SPACE

FELauDERMLE FL| = TR 65081831 e

Zip it 4 Zip Coyniry " ¢ Status Desired. [ $8.7hS Additianal
3 3 305 g @L\]ﬂ@ }j 5# 5. Certificate of Status Desire Pee Requirad
- 6. Name and Addrass of Current Registered Agent " 7. Name and Address of New Registered Agent
N
JUCKERMAN. SHEILA "ZUcKERMAN, L
! el Address (P.Q, Bo umbef js Nat A ceplable)
1805 ¥ OCEAN BLVD SN ST ST
STE 16C
FT LAUDERDALE FL 33305 - _
T - — 9] -
F7LALD ERDALF FL | $3%05

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

. N /,9,5’4?90/

SIGNATURE ;|
ignature, typed or printed name #Afcgistared agent and title if applicible (NOTE: Registerad Agent signature requiced when resnstating) Fd DATE’
[ =
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) -
Tax filing requirement and elects to do After MAY 1, 2001 Fee will be $550,00 e E:ii'igﬁfgfﬂfguzgﬁ R fdsdgﬁo“"lz!éfe
(See criteria on back) M Make Chack Payable to Department of State '

11. OFFICERS AND DIRECTCRS 12. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS O Delete TILE P> HEIL W ornge [ ddition | 3

A ZUCKERMAN, SHEILA N 2u<k€d.m"; g s A s

streer aopRess | 1901 NORTH ATLANTIC BOULEVARD STREET ADDRESS 303'9” Ed 3

owv-s2P | FT LAUDERDALE FL 33305 s | P LAWDSRDAVE FL 33385 | g

TITLE v [ Delets TITLE \4 P Cange [ Adsition | &
G

HAE ZUCKERMAN, EDWARD NAVE Zpdgmﬂz ﬁW’ ARD

sTRecT ADDRESS | 1901 NORTH ATLANTIC BOULEVARD sTeeeT aooRess [B O3 D NE RéT#H IT

ITY-ST-2P FT LAUDERDALE FL 33305 CiTY-ST-2IP FT L»»D&ﬂ»ﬁkﬁ ﬁ-ﬂ 33905-

TLE 03 pelete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ pelete TILE (] Change 1 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-21P CiTy-81-2IP

TIMLE ] Delete TLE {1 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiLE [ Delete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as f 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, Flofida Statutes; and thal my name appears in Biock 11 or Block 12 if

changead, or on an attachmeng ijh an address, with all other like empowered.
FOMARD S, me%égg/ﬁaaf G5 456l )55/

SIGNATURE: /
NATURE AND TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
v




