2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737665

Y. Entity Narme

THE IRVING AND SALLY MARANTZ SCHOLARSHIP FOUNDAT

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90075 012 ****6] .25

Principal Place of Business

% IRA BIGMAN

23341 TORRE CIR
BOCA RATON FL 343

us

Mailing Address

% IRA BIGMAN

23341 TORRE CIR

BOCA RATON FL 33433-7027
us

2. Principal Place of Business

3. Mailing Address

ISR BR

Suite, Apt. #, etc.

Suite, ApA. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1712933 Not Applicable
TZip——nr - —|=Country= T B4 Country $8.75 Aaditional

-

_5.:Certificate.of Status Desired __

0

Fee Required —____.ora~

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

Name

Street Address {P.O. Box Number is Not Acceptable)

12. | hé;;_'b;;:ertify that the information supplied with this fllincgf;

indicated

of the corporation or the receiver ar trustee empowet
changed, or on an attachment with an

SIGNATURE:

BIGMAN, IRA
23341 TORRE CIR
BOCA RATON FL 33433
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.
SIGNATURE
Slgnature, typed or printad name of registered agent and title it applicable {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Teust Fund Contribution. Added to Fees Department of State
C10. OFFICERS AND DIRECTORS | AR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TILE [J Change [ Addition
. NAME BIGMAN, IRA NAME
STREET 400RESS | 23341 TORRE CIR STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 CITV-ST-2IP
TILE S0 ] Delete MLE [OJChange [ Addition
NAME BIGMAN, BARBARA NAME
g annArss | SAATORRE: G e e o e RSTRRRTADDRESS | e o pmew e - I e
CY-§T-2P BOCA RATON FL 33433 CITY-ST-2iP
TITLE vD 1 pelete TITLE [ Change [ Addition
NAME STARKMAN, ELLEN NAME
STREET ADDRESS | 14821 SW 98 AVE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33176 CITY-ST-2IP
e ] Delete e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
“TiTLe O Celete TITLE [Jcharge [ Adeition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2P
TITLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP

on this report or supplemental repert 1s true an
d to execute
| other like empowered.

UIRED

5y,

does not qualily 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 ar director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

() e~ave

((«l’{oo

INTEQ NMIME OF SIGNING OFFICER OR DIRECTOR
I Py S |

7 SISHAJURE N0 TYPED ORE

* Date

CR2E037 (9/99)

i

Dayume Phone #




