2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N18148 Feb 01, 2001 8:00 am
1. Enity Name . Secretary of State

SCHILLINGER FOUNDATION, INC. i 02-01-2001 90145 011 ****61.25
Principa! Place of Business Mailing Address
1225 N E 93R0 STREET 1225 NE 33RD STREET
SO W TINDAVE— MIAMI SHORES FL 33138 Y11990
MIAMI SHORES FL 33138 us
us
T s R ERAAH RN
IL1S NE F37® STREET]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
AA et SHORES | =L 592743298 Not Applicable
3Z§ ’ 3 8, UC(?%N?’A Zip Couniry 5. Certificate of Status Desired O ?g.ggqlﬁ?:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ e D Name — o e - - — - S
SCHILLINGER. JACK Street Address {P.O. Box Number is Not Acceptable)
1225 NE 93RD STREET
MIAMI SHORES FL 33138
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printag name of ragistered agent and title if applicabla (NCTE: Ragistered Agent signatura reguirad when reinstating) DATE
- FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- ¥
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
I
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Detete TIME [ Change [ Addition
NAME SCHILLINGER, JACK NAME
STREET ADDRESS | 1225 NE 93RD ST STREET ADDAESS
CITy-51-7IP MIAMI SHORES FL 33138-2040 ciry-51-21P
TITLE D O pelete TITLE [ Change [ Addition
NAME SCHILLINGER, MARJORIE NAME
STREETADDRESS | 1255 N E 93RD ST STREET ADDRESS
uiry- §T-P MIAMI SHORES FL 33138-2940 CITY-ST-ZP
_TmeE D. . o O opelere TITLE . O Changs [ Addition
NAWE " KATZENSTEIN, ROBIN | NAME
STREET AODRESS | 9602 RUDGE CREST COURT STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ petete T [ Change  [] Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperalion or theyreceiver or trustee empowered 10 execute this report as required by Chapter 617 Florida Statutes; and that my name appears in Biock 10 or Bloek 11 if
changed, or on an attaghment ywfih an regs, wi ‘pther like empowered.

SIGNATURE; i !issﬁamﬂi‘*ﬂz; g?&ﬂiUE%@ //2?:/ of 365-7257-3%8¢
SIGNATURE AND TYPED OR PRINTED ME SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #

/

g™

LT

CR2E037 (10/00}



