2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02, 2001 8:00 am
DOCUMENT # 763317 Lo A
1 Enty Name : ecretary of State
THE MLJ NURKIEWICZ FOUNDATION, INC. 04-02-2001 90088 008 ****61.25
Principal Place of Business Meailing Address
2600 NE. 14TH STREET CAUSEWAY 2600 NE. 14TH STREET CAUSEWAY LT SV 1 T
POMPAND BCH. FL 33062 POMPANO BCH. FL 33062
e e MM EAGH R AT
Suite, Apt, #, ete. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
58-2192376 Not Appicabis
Zip Country Zip Country 5. Gertficale of Status Oesired [ ?ggg :;E:gltional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACLEAN. ANNE B - Strest Address (P.O. Box Number is Not Acceptable)
2600 NE 14TH STRETT CAUSEWAY
POMPANOQ BEACH FL 33062
City FL Zip Code

8. The above named eyxts this statement for the purpose gfchanging its registered office or registered agent, or both, in the state of Florida,

W / Jfas /o

s
T

SIGMATURE y
Slgnature, Wb:d o printed name of ragisterad agemt and title If applicanle, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
. 10. QFFICERS AND DIRECTORS 3 1. ADDITIONS )CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ] O pelete TTLE {Jchange [ Addition
NAME HINKLE, DARRYL L NAME
STREET ADDRESS | 2600 NE 14TH ST CAUSEWAY STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL GITY-ST-2IP
THLE PD O palete TImE O change [ Addition
NAME MACLEAN, FREDERICK R NAME
STREET ADDRESS | 2600 NE 14TH ST. CAUSEWY STREET ADDRESS
ory-sv.2r .\ POMPANG.BEACH.FL-. - - OTESEDP - |- m e . 3
TILE D O Delete TITLE Ol Change [ Addiion
NAME DREW, FREDERICK NAME
STREET ADDRESS | 4370 N.W. 62ND TERRACE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33085 CITY-§T-7IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
JIILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDTESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE (] change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST- 7P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or frustee empawered to execute 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 attachent with an address, with all other like empowered.
N =_" . N
SIGNATURE: d—@,_’;f‘!)ﬂ,:ﬁllﬂ? BREDQUIRED Anne B. Maclean, Begistered Agent

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g

CR2E037 (10/00}



