2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # N94000004370 Secretary of State
1. Entity Name 02-10-2003 90230 011 ****51.25
THE SOLNIK FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
HOB-VALENGI-DRWVE 400 SE Sthpve TROB-VAENGIN-BRIVE Y00 SE 54 Jve
BOGA-RAFONFL-334 SuiTk F03 BOCA RATON FL 343 S, 7 523
Loesn oron Fh
N =l [T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANG’ES

City & State City & State 4. FEI Number 65‘0519359 Applied For

Not Appticable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese-gesq lﬁ?ggﬁonat

. . 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Namé —— ) : e T - .

SOLNIK, MIKE
900-VALENCIADRNVE 400 SF &% Ave
BOGA-RATON-F33433  Sw7E 803

Lse n 79-773“’1 FL 334/32, City FL | 2P Code

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

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Slgnatura, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agert signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - UL May Be
$ Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITICNS/CHANGES T OFFICERS AND DIRECTORS IN 10
TITLE D (3 velete TITLE Cdchangs [ Additicn
NAME SOLNIK, MIKE JpoSE S Ave Sure Sos| ™
STREET ADDRESS | 7208-VALENGIADRIVE g STREET ACDRESS
ov-si-22 | BOCA RATONFi-a4aa Deen Xa7on FL 53/5a | arv-siae
TIMLE D [ pelete TITLE [ Change [ Addition
NAME SOLNIK, ESTHER B Yoo SEEEAvE SWT!' sp3]
STREET ADDRESS | ZR08-VAEENGIA-DRIVE 7 - STREET ADDRESS
st | BOCA-RATONFESS \scwBron, FL-38d3a f evesrae | oo e -
TITLE D [ Delete TILE ] Change [ Additicn
MAME RICHMAN, ANDREW M NAME
STREET ADDRESS | 3634 PRINCETON PLACE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33488 CITY-ST-2IP
TILE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-ZIP
THLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | heraby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address;\.:iitlﬂggher likfs empowered,
SIGNATURE: A-(-03 __56/-852-0002.

CR2E037 (10/02)



