2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002993

1. Entity Name

THE BANKATLANTIC FOUNDATION, INC.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90097 017 ****6].25

Principal Place of Business

1750 EAST SUNRISE BLVD.
FT. LAUDERDALE FL 33304

Mailing Address

1750 EAST SUNRISE BLVD.
FT. LAUDERDALE FL 33304-3013

2. Principal Place of Business

3. Mailing Address

R EAU A

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
65‘0499150 Not Applicatle
i i Count iti
Zip Country Zip ouniry 5, Certificate of Status Desired m| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - C LT, Name

REITER, ROBIN Y SR Sy 18 R 1vd
1750 EAST SUNRISE BLVD -
FORT LAUDERDALE FL 33304
City FL Zip Gode
Port Tauderdale 33304

Shelley Levan

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed of printed nam

stered agent and title it applicable.

{NOTE: Registersd Agent signatura required when reinstating)

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PT O Delete TTLE Dl change [ Addition | §

NAME LEVAN, ALAN B NAME o

STREETADDRESS | 1750 E. SUNRISE BLVD. STREET ADDAESS g

Ciry-S1-2IP FT. LAUDERDALE FL 33304 CImy-ST-21P &
a g

e ST [ Delete TITLE [ change [ Addition |G

NAME SARRICA, LEWIS NAME

STREETADDRESS | 9750 E. SUNRISE BLVD. STREET ADDRESS

CITY-§T-2P FT. LAUDERDALE FL CITY-ST-21P

TITLE m [ pelete TITLE Executive Director (FChange [ Addition

NALE REITER, ROBIN NAME Shelley Levan

STREET ADDRESS STREET ADDRESS .

1750 E. SUNRISE BLVD. 1750 East Sunrise Blvd.

Ciry-sT-2P FT. LAUDERDALE FL 33304 ciry-§1-2P L T

TIME [ Detete TTLE STt [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S7-2IP

TILE [ pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE T Delete TITLE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2P CITy-51-2IP

12. | hereby certify that the infermation supplied with this ﬁlin(?
indicated on this report or suppleméantal report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(@547 -5458

changed, or on an attachment with an address,

T
NIRRT

Ehvlslie

SIGNATURE:

with all other iike empowered.
WWL.F SO

IGNATURE AND TYPED ‘3“ ?ﬂ\n-rzn NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phons #




