2002 VUNIFORM BUSINESS REPORT (UBR) FILED -

Secreian ot otate

THE MARVIN AND MARILYN WEISSGLASS FAMILY FOUNDAT 02-25-2002 90065 038 ****6] 25
[ON, INC.
Pringipal Place of Business Mailing Address
980 NORTH FEDERAL HIGHWAY SUITE 412 980 NORTH FEDERAL HIGHWAY SUITE 412
BOCA RATON FL, 33432 BOCA RATON FL 33432
R s RO SRR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
650798618 Not Applicadie
Zip Country Zip Country 5. Cerlificate of Status Desired O §8'75 Additional
8a Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - 2 e<|eName . e
BLOCH. STUART E Street Address (P.C. Box Number is Not Acceptable)
980 NORTH FEDERAL HIGHWAY SUITE 412
BOCA RATON FL 33432

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registared Agent signature required when reinstating) DATE
4 7
N : 9. Election Campaigr: Financing $5.00 May Be Make Check Fayabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ad Addad to Fees ) Department of State

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D [ pelete TITLE I change [T Addition §
e WEISSGLASS, MARILYN v 2
srweer 0oress | 98) NORTH FEDERAL HIGHWAY SUITE 412 STREET ADDRESS &
CITY-S1-71P CITY-51-71P 13}

BOCA RATON Fl, 33432 |8
e D [ pelete TITLE [1cChange [ Addition | S
NAME WEISSGLASS, JEFFREY NAvE
STEETAOCACSS | gg) NORTH FEDERAL HIGHWAY SUITE 412 SIREE AODRESS
CITY-57-2IP BOCA RATON FI. 33432 CITY-57-2IP
TITLE D~ e —— - oelete - THTLE . N -[[] Change  [] Addition
MAME BAREL, KAREN NAME
STREET ADOFESS | 9g) NORTH FEDERAL HIGHWAY SUITE 412 STREET ADDRESS
CITY-8T-2IP BOCA RATON FL 33432 CITY-ST-2IP
TITLE [ pelete TITLE ] Change  [7] Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITy-S1-2P ) i CITY-ST-2IP
Tine ] Delete TITLE (] Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-8T-7iP
TITLE O Delete TITLE [1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fi\iné; does nat qualify 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacute 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 attachment with an address, with all other like empowered.

SIGNATURE: WWNU/MW@ 61./03//0& &L(-§94-g§50O

SIGNATURE AND TVJED OR PRINTED NAME OF snowl{ OFFICER OR DIRECTOR Date Daytime Phone #




