. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004369

1. Entity Nama

THE RICHMAN FAMILY FOUNDATION, INC.

Principal Place of Business

3634 PRINCETON PLACE
BOCA RATON FL 334%

Mailing Address

3634 PRINCETON PLACE
BOCA RATON FL 33496

2. Principal Place of Business

3. Mailing Address

il

MTHWIBN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Aug 02,2000 8:00 am
Secretary of State

08-02-2000 90155 002 ****5] 25

AR

City & State City & State 4. FEY Number Applied For
650519358 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fea Reguirad
6. Name and Address of Current Registered Agent_ . 7. Name and Address of New Reglstered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

RICHMAN, ANDREW M
3634 PRINCETON PLACE
BOCA RATON FL 33496

City Zip Code

FL

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.

SIGNATURE

Slgnature, typed of printed name of ragisterad agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Elsction Campaign Financing Make Check Payable to

After September 13, 2000 min. will be $236.25

Trust Fund Contribution.

35.00 May Be

Added to Faes

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢

TITLE D [J Detste TTLE {change [ Addition
NAME RICHMAN, ANDREW M NAME

STREET ADDRESS | 3634 PRINCETON PLACE STREET ADDRESS

CITY-53-2IP BOCA RATON FL 33498 CITY-§7-2IP

TITLE D [ pelete TILE [J Change  [J Addition
NAME RICHMAN, LORI A NAME

sTREET ADDRESS | 3634 PRINCETON PLACE STAEET ADDRESS

cmy-st-ze | BOCA RATON FL.33496 s - Ly-ST-2P - e

TIMLE D [T Delete TMLE [ cChange ] Addition
NAME SOLNIK, MIKE NAME

STREET ADDRESS | 7208 VALENCIA DRIVE STREET ADDRESS

CITY-5T-2P BOCA RATON FL 33433 OITY-5T-2P

TILE 1 Delate TIME 1 Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TILE {J Delete TME O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-51-2P

TME O Detete TITLE Ochange [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP P CITY-$7-2P

12. [ hereby certify that the information sefbiig
indicated on this report or supplp
of the corporation or the receiyé
changed, or on an attachme

SIGNATURE:

@Ailing does not qual
e and accurate ang

& empow

ify

pethe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

At my signature shall have the sama legal effect as if made under oath; that | am an officer or director

ered.

ATURE REQUIRED

T 200

Is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I - ¥52-0002.-

“BIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone ¥

CR2E037 (5/00}



