i
]

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004369

1. Entity Name

THE RICHMAN FAMILY FOUNDATION, INC.

S

Principal Place of Business

3634 PRINCETON PLACE
BOCA RATON FL 33436

W

Mailing Address

3634 PRINCETON PLACE
BOCA RATON FL 33496

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt, #, etc.

I

FILED

Aug 21, 2001 8:00 am

ecretary of State

08-21-2001 90004 045 ****5] .25

P L T

(R BRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For ’
650519358 -
pplicable
Zi t Zi Count iti
P . Country P ounry 5. Certificate of Status Desired O $8'75 Addltnonal
Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— .t e i I ='N,amef et I T S T AZEREEE T
R[CHMAN, A’;JBREW M ‘ Street Address (P.O. Box Number is Not Acceplable)
3634 PRINCETON PLACE
BOCA RATON FL 33496
City FL Zip Code
8. The above named entity submils 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 name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
| ’ . o
FILE NOW: EEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to

After September 12, 20F1, min. will be $236.25

Trust Fund Contribution.

Added to Fees

Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ petete TITLE [1Ghange  [J Addition
NAME RICHMAN, ANDREW M NAME

staeet avokess | 3634 PRINCETON PLACE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33496 CITY-5T-2P

TITLE )] [ pelete TITLE [T Change [ Addition
NAME RICHMAN, LORI A ‘ NAME

streeT apbress | 3634 PRINCETON PLACE STREET ADDRESS

CITY-ST-2iP BOCA RATON FL 33496 I CITY-ST-2IP _
e D ’ T O Delete TIE COchange [ Addition”
NAME SOLNIK, MIKE NAME

sTReeTavress | 7208 VALENCIA DRVE STREET ADDRESS

CITY-§T-ZIP BOCA RATON FL 33433 CITY-ST-2IP

TITLE [ Delete TITLE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . cITY-ST-2IP

TITLE . [ pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12, | herety certifz that the information suppli
indicated on t
of the corporation or the receiver g
changed, or on an attachment wr

SIGNATURE: _.

with this filin
s true g

is report or supplemente

all g

er like empowered.

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ggcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pTRd tgxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g-/-of S/ 52 -000 2.

Date Dautirma Phora #

8

CR2E037 (5/01)

3



