2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001375

1. Entity Name

THE ROBERT K. SCRIPPS FAMILY FOUNDATION, INC.

Principal Place of Business

1200 N FEDERAL HWY. STE 411
BOCA RATON FL 33432

Mailing Address

364 WEST SHORE DR
WYCKOFF NJ 07481-2434

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, elc.

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90719 009 ****5] 25

A

DO NOT WRITE IN THIS SPACE

SIGNATURE

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.

City & State City & State 4. FEI Number Applied For
65-0824010 Not Applicatio
Zi 1 Zi 1 iti
P Country ® Couniry 5. Certlficate of Status Desired o - ?g'gfq l‘ﬁf:c;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
: F.OREES "SHlEI—P H o S RTTE -s emeimt = Shreat-Address {P.0-Box-Number.is,Not Acceptable) . _ - - o
, = et I FYP
1200 N FEDERAL HWY, STE 411 .
BOCA RATON FL 33432
City FL Zip Code

Slgnature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9,

Election Campaign Financing

$5.00 Mmay Be

Make Check Payable to

indicated on this report or supplemental report is true an

changed, ot on an attachment wj

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
an addresg, with all otheplike empowered.

2/L-E57) <Piss

o

T Dato

Daytima Phona #

CR2E037 (9/01)

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
T PTD CJ Delete TITE O changs [ Addition
NAME SCRIPPS, ROBERT K NAME
sTReET anDRess [ 384 WEST SHORE DR STREET ADDRESS
oStz |WYCKOFF NJ 07481-2434 CITY-ST-2P
TMLE SO, 1 Delete TILE [] Change ] Addition
NAME SCRIPPS, EUZABETH H HANE
street anoress |384 WEST SHORE DR STREET ADDRESS
cv-st-zr (WYCKOFF NJ 07481-2434 CITy-ST-ZIP
TITLE VD 7 Delete TTLE O] Change [ Addition
NAME — SCRIPPS.LAFLAMME, SUZANNE NAME ~ s e e e e |nl
sTReeT 00Ress |6 CUESTA LN TR e STREET ADSRESS N o '
crv-st-2k - | SANTA FE NM 87505-8782 CITY-51-2iP - i e T s
TME vD O Delete TITLE O Change [ Addition
NAE SCRIPPS, CHRISTINA : NAME
STREET ADDReSS |384 WEST SHORE DR STREET ADDRESS
crv-st-20 {WYCKOFF NJ 07481-2434 CITY-5T-2IP
TITLE 3 Delete TITLE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TIME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P oITY-ST-ZIP




