Y
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entty Name ecretary of State

DANIELLE DEMARZO FOUNDATION, INC. 04-29-2002 90127 014 ****61.25
Principal Place of Business Malling Address
8971 NORTHWEST 13 COURT 8971 NORTHWEST 13 COURT
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 3307
o T LR

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

DOCUMENT # NOOO00005487 Apr 29,2002 8:00 am

2)- 1205349
Applied For

City & State City & State 4. FEI Number

_ " Not Applicable

- = —
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
s N T T s mmmen e | AU a2 B | e T e es s o S e e - - .Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
MNarme
' Ad 0. i
DEMARZO, JEANNIE Street Address {P.0. Box Number is Not Acceptable)
8971 NORTHWEST 13 COURT
CORAL SPRINGS FL 33071
City FL Zip Code

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed nama of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. 9, Election Campaign Financing X Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fgg?ﬂ?;f ° Department ogy State
o =
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PF 3 Delets TILE D ' []Change  LadAdfition
HAME DEMARZO, JEANNIE NAME 1<K eohm .
STREET ADDRESS | 8971 NW 13 CT STREET ADDRESS 1 403!”(3&‘& f(nD” C,s/ cle
omy-sT-2P |POMPANO BEACH FL 33071 o520 | Port (auderdale FC 33324
e vD O Celets TITLE {fp) [ Change  [xbTdition
N DEMARZO, FRANK JR N D2. Gurmine  Nbndarano
- STHEET ADDAESS, 897.1»NW»-13 C_T_—-,_, S R e *LEL—‘A?EHEEE 1445’.:»%_-.3@&5:&(”.&-«?& Ty Twmewmed Sreemesae|s
cv-st-2¢ | POMPANO BEACH FL 33071 Cirv-37- 7P % Do L r A
TINLE SD 0. DANELLE O Delete TITLE "D ) [ Change dition
NAME DEMARZO, DANI NAME v ;
STREET ADDRESS | 8973 NW 13 CT STREET ADDRESS g‘o’{"‘ Thae:(‘{doili S‘»" 6\&"}( Zo1
or-sT-2P | POMPANO BEACH FL 33071 ov-srze | TR e . 3302
ILE D O Delete THLE e ! O changz [ Addition
NAME DEMARZO, JENNIFER M NAME
STREETADDRESS | 8971 NW 13 CT STREET ADDRESS
orv-s12¢ | POMPANO BEACH FL 33071 oiY-§T-2P
TILE O Delete TITLE [ change [ Addition
NAME Pa} Lan "(D)P' ey NAME
STREET ADDRESS HoY sw STREET ACDRESS
CITY-ST-IP _DCHJ e FL 323324 CITY-S7-2IP )
TMLE (D) . [ pelete e - < . . O change [ Addition
NAME :ﬁ)di ntonott } NAME ' '
STREET ADDRESS [ vy 410 24 5‘)( 144 STREET ADDRESS
CTY-5T-2IP N\auclertaly FLo 32009 OITY- §7-71P

12, | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or.supplernental report ig true and accurate and that my signature shall bave the same legal effect as if made under oath; that | arm an officer or director
of the carporation or the fedeiver or trustee empblyered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmant with an address, all otlyer like empowered

SIGNATURE: valil ﬂ@@iUﬂﬁpﬁéﬁ‘M 4/ vloz

“SIGMATURE AND TYPED OR PRINTED NAME OF SIZNING OFFICER OR DIRECTOR T Date Davtime Phone #

CR2E037 (9/01)

i



