2002 UNIFORM BUSINESS REPORT (UBR)

FILED

2
é
h

[ ]
DOCUMENT #  P99000021755 Msay 23, 2002f 8:00 am
1. Entity Name ecretary O State -4
FOUNDATION |, INC. 05-23-2002 90130 007 ***150.00
Principal Place of Business Mailing Address
3555 NORTHLAKE BOULEVARD 3555 NORTHLAKE BOULEVARD
PALM BEACH GARDENS FL 33403 PALM BEACH GARDENS FL 33403
2. Principal Place of Business 3. Mailing Address
5ed\ Oncporate Way 5o Gheporate Way
Suite, Apt. #, ett. ! \5{;: Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
e le oY
City & State City & State 4, FEI Number Applied For
MB&‘ mPeadh  FL L&%‘%ﬂ‘nm H 65-0305580 Not Applican'e
Zip R , Gountry Zip Country - . $8.75 Additional
'3 BL" Dq f'. L).,-_.(}-'.\ _7)3 L{D—) LL c:) 5. Certificate of Status Desired O Fee Required
il R ~—~—=g~Nama and Address of Current Registered Agent= g [T ——=—7=Name and Address of NeW Registered Agent === T~ | 755
. Name .
WAXMAN, BRIAN K ESQ sxman, Puon K&aa, -
! ) Street Address (P.C. Box Number is Not Acce;héb!e)
3555 NORTHLAKE BOULEVARD >/ e\ CanOla»LQ L)Oau‘
ALM BEACH GARDENS FL 33403 ‘
P N Suile Hy
City P jp Code
(Dect fdm Peach FL | 239~
8. The above named entity submits this statemg the purpose of changing its registered office or registered agent, or both, in the State of Florida.
{.¢cs VES 7L
SIGNATURE “ —'—7—- é/ 7\’? d ;\
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature requirad when reinstalingﬁ 4 DATE
9. This corporation is eligicie to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TLE ag‘gﬂ— . A Change [ Addition | 5
s WAXMAN, BRIAN K ESQ. U e Lavman,Brian K eq 2
staeeT sooress | 3555 NORTHLAKE BOULEVARD 2+ sireeT anoaess. | =) CO!“QOY&M_ boai .ﬁui-o, HoY §
crv.size | PALM BEACH GARDENS'FL 33403 orstze [(O2ss My , FL 33407 8
E T dameae ] Deete TILE [ Change  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
1. CITY-S1-2IP _ CITY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P - CITY-ST-2IP
TMLE O Delete TITLE [Jchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-5T-ZIP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP s . CITY-ST-ZP va ; . .
TE - . OJ-pelete - TITLE .. - e 3 Change [T Addition
NAME s NAME o
STREET ADDRESS STREET ADDRESS
CiTy-87-ZIP CITY-8T-21P e
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repart or supplernental 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 trustee empowered to execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an & 5, with all cther like empowered.
% Y
AN AT =g s P P n il = IRy ? g .
SIGNATURE: ___S) R Bt VAIA St -699-4350
SIGWUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimeg Phone # h




