2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U R)

FILED
08, 2003 8:00 am

DOCUMENT # S25629
1. Entity Name

ZUCKERMAN ENTERTAINMENT, INC.

%
ecretary of State

09-08-2003 90136 042 ***550.00

Mailing Address
% 4000 HOLLYWCOD BLVD

SUITE 485 SOUTH
HOLLYWQOD FL 33021

Principal Place of Business
% 4000 HOLLYWCOD BLVD
SUITE 485 SOUTH
HOLLYWOOD FL 33021

ORI RMARI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc: Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

Tty & State City & State @, FEI Number Applicd For
650268588 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
‘ 1/’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. Name
ZUCKERI'" iy LESUE H Streat Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOQD BLVD
SUITE, 485 SOUTH

HOLLYWOOD FL 33021 ™,

City Zip Code

FL

dd ZE6iSi0

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thér obligations of registered agen.

SIGNATURE

Slgna(ura typed or printed name 01 rﬁglstemd agent and fitie if applicable,

(NOTE: Registerad Agen signature required when rainstating)

DATE

FILE NOW!! FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (4/03)

i

10. OFFICERS AND DIRECTORS . ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE D e O Detets TMLE [ Change T Addition
NAME ZUCKERMAN, LESLIE NAME

sTReeT ADRess | 4000 HOLLYWOOD BLVD STREET ADDRESS

omv-st-zp | HOLLYWOOD FL OTY-ST-7IP

TILE DPST 7 Delete TITLE [ change [ Addition
NAME ZUCKERMAN, DONALD NAME

sTReET oOREsS'| 160-PIER-AVE 33 Ao R A6 £ 0K, ) strezwomess |~ Toemem s - .
omy-sT-2F | SANFAMONIGA-GA-30405 £ ANGelel ca CITY-ST-2IP

M O ps 00 TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [J Changs [ Aadition
HAME ' HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CIFY-5T-2IP

TIME (7 Delete TMLE [ Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADCRESS

CITY-5T-ZP CiTy-§7-2IP

TImE O Deteta TIME [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY- §7-2P CITY-ST- 2P

12. | hereby certif?_/. that the information supplied with this filin
- indicated on thi

changed, or on an attachmentmth an address, with all other like empowered.

SIGNATURE:

st

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the infermation
s report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that

y name appears in Block 10 or Block 11 if

’Z/‘f 03 323-692-013(

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Phons #




