e —————— 1]
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 759060 | S

1. Entity Name

JOHN MISKOFF FOUNDATION, INC.

Mailing Address
1121 -SOUTH MILITARY TRAIL

Principal Place of Business
849-5.E 8 AVENUE

STE 3 STE 235
OEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33442
us us

l

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90849 048 ****61 .25

AUUUGLdZ

LT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 59‘2193608 Applied For
' , Not Applicable
7 C . " -
P puntry Zip Couniry 5. Cerfiicate of Status Desies~ []  $8-75 Additional
. ) Fea Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
— e - = Narme ’ ) T
PALMER. GEORGE Street Address (P.O. Box Number is Not Acceptable)
849 - S.E 8 AVENUE
STE 3
7," DEERFIELD BEACH FL 33441 : City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or

+* the obligations of registered agent,

both, in the State of Florida. | am familiar with, and accept

.
'-’GNATURE i
Slgnaturs, typad or prinled nams of registared agent and titls i applicable {NOTE: Ragn_stsrad Agent signature required when reinstating) DATE
s g
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M:':lke Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10"
TITLE PTD ] Detete ThLE O change [ Addition
HAME PALMER, GEORGE NAME
STREET ADDRESS | 8409 S.E 8 AVENUE ,STE3 STREET ADDRESS
GTY-s-2¢ | DEERFIELD BEACH FL 33441 -5tz
e D [T Detate TIME 3 Changs [ Addition
HAME CAHAN, SYLVIA NAME
STREETADDAESS | 1709 ANDROS ISLE STAEET ADDRESS
3
orv-st-2p | COCONUT CREEK FL ciTY-s1-2PP
e D - T T Delete e - - ww -~ [Jchange —[J Addition
NAME LAKER, JOYCE NAME
STREET ADDRESS | 80 GENESSEE STREET ADDRESS
CITY-ST-2IF TAMPA FL CITY-ST-2IP
TITLE (3 Detete TITLE (O Change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TLE O change [ Addition
NAME lNAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP 'CiTY-ST-ZIP
TITLE (7 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2P
12. | hereby certify that the information supplied with this filir!g does not gualify for the éxemption 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 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 o execute this regprt as required by Chapter 617, Florida Statutes; and that My name appears in Block 10 or Block 17 if
changed, or on an attachment w anyaddress, with all other like gmpowéfed.
! 0 F Y - .
SIGNATURE: ___SIS&7%1 /4( 802 Gl s>,

1
]

CR2E037 (10/02)



