NOT-FOR-PROFIT CORPORATIGN -
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

759060

JOHN MISKOFF FOUNDATION INC.

2. Prmcnpal Place of Busmess

3 Mallrng Address

FILED

Apr 23, 2004 08:00 XM
Secretary of State

849 SE 8TH AVE 1121 SOUTH MILITARY TRAIL
Suite, Apt #, etc 2958uite. Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Acolied For
DEERFIELD BEACH, FL DEERFIELD BEACH, FL 59-2193608 Not Aoplicable
Zip Country Zip Country 5, Certificate of Status Desired [ |  $8.75 Additional
33441 USA 33441 USA Fee Required
DERAS ARSI R 7. Name and A f Current Registere en
Name
1 {GEOQRGE PALMER
| Street Address (P.O. Box Number is Not Acceptable)
. +:849 SE 8TH AVE
: |SUITE 3
. & |City ZI Code
. |DEERFIELD BEACH FL [3344

8. The above named entlty submlts thls statement for the purpose of changing its registered office or registered agent, or both

in the state of Flpida. | am familidr, W|th and accept the obligations of registered agent.

A LT

SIGNATURE GEORGE PALMER PRESIDENT A4/16/2004
. §|gnalure typeg.ot pgfited narhe of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating} DATE
FEE 15” 61'25 o g. Election Campaign Financin $5.00 May Be
lnrtzal orAm’n dad UBR Trust Fund Contribution. r_g'j Added to Fees
10 OFFICERS AND DIRECTORS 11.
TITLE PD TLE
NAME GEORGE PLAMER
STREET ADDRESS |579 DURHAM U CENTURY VILLAGE EASTSTJ_V 3
CITY-ST-ZIP DEERFIELD BEACH, FL 33442
TITLE D
NAME SYLVIA CAHAN R
STREET ADDRESS |1701 ANDROS ISLE APTD 4
CITY-ST-ZIP COCONUT CREEK, FL 33066
TITLE D
NAME JOYCE LAKER
STREET ADDRESS (800 GENESSEE AT
CITY-ST-ZIP TAMPA, FL 33604 L}
L[pTuI\'nEE -iN THlS SPACE
STREET ADDRESS :
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sechon 119. 07(3)('1) Florlda Stalufes | further certxfy that the
information indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, thatt am an
officer or director of the corporation ¢ the receiver or t;d??ee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

&n ddress. with afl 6t ef like oempowered

“P 1 /04 ¥ GEORGE PALMER , PRESIDE}

yGNA'ru AND TYPED §h PWE.D NAME OF SIGNING DFFICER OR DIRECTOR

Block 10 or onan aﬂachment

SIGNATURE:

I

2L

471672004

954-425-4776

Date Daytime Phane #




