2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 31, 2002 8:00 am

POCUMENT # N94000004369
1" Entiy Name Secretary of State
_ _ ok e ok ok
THE RICHMAN FAMILY FOUNDATION, INC. / 07-31-2002 90092 029 7H561.25
Principal Place ¢f Business Maiting Address
3634 PRINCETON PLACE 3634 PRINGETON PLACE e 18
BOCA RATON FL 33496 BOCA RATON FL 33436 8o 13 30
T e AT AR
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0519358 Not Applicable
Zip - Country Zio Country 5. Certificate of Status Desired O gese-;fq lﬁ:!ec(l:i’lional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- - Name - - . T
RICHMAN, ANDREW M Street Address (P.Q. Box Number is Not Acceptable)
3634 PRINCETON PLACE
BOCA, RATON FL 33496
- City FL Zip Code

B. 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, | am familiar with, and accept
the ohfigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable {MOTE: Aagistsred Agent signature required when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
min. will be 3235'25_ Trust Furd Contribution. ad Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D [ Oelete TITLE O change [ Addition
NAME RICHMAN, ANDREW M NAME
streer anoress | 3634 PRINCETON PLACE STREET ADDRESS
orv-st-z2 | BOCA RATON FL 33496 : CITY-ST- 2P
TITLE D O] Delete L [ change [ Addition
NAME RICHMAN, LORI A HAME
STREET ADDRESS | 3634 PRINCETON PLACE STREET ADORESS
crv-s1-zp | BOCA RATON FL 33486  ciny-s1-2p .
TITLE D [ Delete TILE <) Change [ Addition
NAME SOLNIK, MIKE NAME
sinzeT aooress | FROS-VAEENCIA-DRIVE STHEET ADDRESS Hoo SE 5T NvEnvvE Swire 503
crv-st-2F | BOGA-RATON-FL-33433 oTY-51-2F Docn Abren, AL F3432- LoBB
TTLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P
TIE [ Delate TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP CITY-S$T-2IP

12. | hereby centify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee em yered ecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i oS>SR

changed, or on an attachment with an add r like empowered.
SIGNATURE: __ Sl AZ Z it adoinED 7-74-02  £b)-382-0002

P e T B B Bl ke . f R E R . = —————

CR2E037 (4/02)




