Z000 UNIFUHM BUSINESS REPURT (UBR)

1. Entity Name
| Apr 21, 2000 8:00 am
SELMA R. PLUZNICK FOUNDATION, INC. ecretary of State
- 04-21-2000 90038 010 ****g] 25
Principal Place of Business Mailing Address
3211 SOUTH OCEAN BLVD. . ) S10Cam< b
#801 . wggel L -
HIGHLAND BEAGCH FL 33?‘37 - HLANR Benh ,’--'{'L‘_t_' 3D ‘{Bg
AR T I‘ - 7"“ = - — ”lll”l’ I’l ll' ,I 'l’” Il: ," " || ,, l"” ll"l I”‘ ’I"
n i S .
] elma Pluznick
Selma Plummick - — . : - —
7563 Isla Verde 7363 Isla Verde Way DO NOT WRITE IN THIS SPACE
Lsla Verde Way Delray Beach, FL 33446
Delray Beach, FL 33446 (1 — | | Y g :
R ——— o 4. FEl Number Applied For
sness——————— 65'0726237 Nt Applicable
Zi T t i .
0 Country Zip Country 5. Certificate of Status Desired (] gg‘ges Alddmonal
T S P - 1 L
" ”'6. Name and Address of Current Registered Agent____ ~_ -— - ~~=[- "~ - 7. Name and Address of New Registered Agent
T T Name
Street Address {P.O. Box Number is Not Acceptabl
MILLER, JEROME R PA ¢ pravle)
1300 N FEDERAL HWY
BOCA RATON FL 33432 o yrTe
i FL ip Code
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 Fiorida.
SIGNATURE
Signature, typed or printed name of regisiarad agert and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
r
E FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
f FEE IS $61.25 Trust Fund Centribution. o Added to Fees Department of State
10. I = S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
::;EE Selma Pluznick O Delete TITLE [ Change [ Addition
7563 Isla Verde Way ] e
STREFT ADDRESS _ STREET ADDRESS
CITY-ST-2P J CITY-ST-2IP
TITLE vru 7 Delete TLE [ Change [ Addition
NAME PLUZNICK, MICHAEL P NAME
STREET ADDRESS | 41 W. OAKKNOLL DR. STREET ADDRESS _ _ — -
crY-ST-2P SAN ANSELMO CA 44960-1188 ol Y-S 2P | e e TR T SRR =
TIILE iz} GO s _ = LT " Delete TTLE [Ochange [ Addition
NAME MARRIN PULZNICK, MARCY NAME
STREET ADDRESS | 4581 FABLE CT STREET ADDRESS
CITY-ST- 2P SANTA ROSA CA 95404 CITY-ST-2iP
THLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O belete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby cerlify that the information supplied with this filiné; doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or the receiver or trusiee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachrpent with an address, with all other like empowered.
/ £ D iy \/_,; /,
SIGNATURE: s D K S o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

i annl

CR2E037 (9/99)




