2903 FOR PROFI
- UNIFORM BUSINE

ORPORATION
REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000091794

MARVIN ZUCKERMAN CONSULTING CORP.

Principal Place of Business
11439 BOCA WOODS LANE
BOCA RATON FL 33428

Mailing Address
11439 BOCA WOODS LANE
BOGA RATON FL 33428

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90181 038 ***150.00

R

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FE! Number Applied For
22-3690918 Not Applicable
Z' 1 - o
P Country 2p Country §. Cerlificale of Status Desired O $8.75 Additionat
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_- - - - - Name - - ~ .o e e et JIp———
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
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. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE :
Signature, typed or printed name of registerad agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
“FILE NOWHIFEE=IS-$150.00== smmwngul comimmmboome . > e g ecrion Campaign.Financing -=$5.00 B
After May 1, 2003 Fee will be $550.00 st Fund Contrbution. L1 Adiedt 10 Fags -
Make Check Payable to Flerida Department of State
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME D O pelete TITLE [7] Change [ Addition
NAME ZUCKERMAN, MARVIN HAME
sTrect anoress | 11439 BOCA WOODS LANE STREET ADDRESS
cry-s1-2p  [BOCA RATON FL 33428 CITY-ST-2IP
TITLE 3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Delete Jme [ Change  [J Addition
NAME o T TT oo T - T T
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP

12. | hereby cenify that the information supplied with this f Ilng

of the corporation or the receivdr or trustee empo
changed, or on an attachmagnt Yith §n adgress

NANATAN

indicated on this report or sup? lemental report is tiue dn

wil} al

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation

/E REQUIRED

accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
red (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
ther like empowered.

SIGNATURE AND TYPEQORIPRIN

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &

|
]
5
~N

>
-

l

CR2E034 (10/02)




