2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # FO1000001444 Secretary of State
1. Entity Name 01-10-2003 90085 003 ****61.25
THE ARK FOUNDATION, INC.
Pringipai Place of Business Mailing Address
P.O. BOX 7H17 P.O. BOX 711717
CORAL SPRINIGS FL 33077 CORAL SPRINIGS FL 33077
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0994249 Applied For
Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Narne T
MCNAMARA- THOMAS P Street Address {P.O. Box Number is Not Acceptable)
2909 BAY TO BAY BLVD., SUITE 309
TAMPA FL 33629
4 City FL Zip 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 Florida. t am familiar with, and accept
the ogﬂigations of registered agent.

SIGNATURE
Slgnaiure, typed or printed name cf ragisterad agent and title if applicable. {NOTE: Ragistered Agent signalurs required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 ant . ay Be ;
3 Trust Fund Conlribution. 0 Added to Feas Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PTD [ Dekete TLE T Change [ Addition
NAME SERBIN, JAY NAME
streeT apoRess | P.O. BOX 771717 STREET ADDRESS
orv-s1-2¢ | CORAL SPRINGS FL 33077 -st-zr
TILE VD [ Delete TITLE [[JChange [ Addition
NAME SERBIN, BRUCE NAME
street AoDRess | P.O. BOX 771717 STREET ADDRESS
orv-s-2¢ | CORAL SPRINGS FL 33077 oIy-S1-2¢
TITE sD [ Delte TIMLE ) O change [ Additicn
NAME SERBIN, CAROL NAME
stReer aoress | P, 0. BOX 771717 STREET ADDRESS
GITY-ST-2IP CORAL SPRINGS FL 33077 CiTY-81-20P
mE [ Detete TITLE [ Criange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-5T-2IP
TITLE O pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ elete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 817, 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: %GW@RE/@QU%Q@@? SEAZt v /2] o3 L 3vé-719¢ L

CR2E037 (10/02)




