2003 NOT-FOR-PROFIT CORPOBA‘!‘ION

FILED

Apr 21, 2003 8:00 am

4/

UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # N18148

1, Entity Nama

SCHILLINGER FOUNDATION, INC.

ecretary of State

04-07-2003 90995 043 ****5] 25

Frincipa! Place of Business

1225 N E 3RO STREET
WiAME SHORES FL 33138

Mailing Address

1225 NE 93RD STREET
MIAM| SHORES FL 33136

us us
Suite, Apl. #, eic. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE! Number §O-9743298 Applied For
) Not Applicable
Zie Country Zip Country 5. Ceriificate of Status Dasired a gese-ggql‘;f:éuma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName
T R ST e R T e B . e AU -

SCHILLINGER, JACK
1225 NE 93RD STREET
MIAMI SHORES FL 33138

Street Address (P.O. Box Nurmber is Not Acceptable)

City

Zip Code

FL

. The above named en‘uty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

SIGNATURE

w/11]o3
I onk

CR2E037 (10/02)

Muw\nmdmﬂmlwlolnlmwl G Apent sig mquired when g}
. 8. Election Carnpaign Financing $5.00 May Bo Make Check Payable to
P FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO O Detete THE [ Changs (] Addition
NAME SCHILLINGER, JACK NAME
swreeT aooress | §225 NE 93RD ST STREET ADDRESS
crv-st-2¢ | MIAMI SHORES FL 33138-2940 CirY-ST-2P
Tme 1] O Defete TmE [ Change [ Addition
NAME SCHILLINGER, MARICRIE NAME
smreer anoress | 1255 N € G3RD ST STREET ADDRESS
cry-sr-z¢ | MIAMI SHORES FL 33138-2640 CITY-ST-ZP
me (D A Oloelets. ... Q. O0E e e, - [Crange [ Addiion .
NAME KATZENSTEIN, ROBIN NAME
smeeT aporess | 9692 RUDGE CREST COURT STREET ADDRESS
cre-st-ze | DAVIE FL 33328 CITY-5T-BP
THLE D [ bejate TTE O Change [ Acdition
NAME KATZENSTEN, ROBIN NAME
stresT avoRess | 2671 HIDDEN HOLLOW LANE STREET ADDRESS
CITY - ST-2P DAVIE FL 33328 CITY-S7-217
mE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Ty-57-29 CITY-$5-2P
TINE O Detete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oTY-5T-2p CIfY-51-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(1), Florlda Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regaiver or lrustes empowered 1o execute this report as required by Chapter &17, Flo S1a

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

SIGNATURE:

SIGNATURE REQUIRED

at my name appears in Block 10 or Blogk 1114

325 251 -¥424

HAMATURE AND TYPED OR PRINTED NAMNE OF BIGNING OFFICER Of DIRECTOR '

A

Oaytame Fhone #




