2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO4000003932

1. Entity Name

THE ALLEN AND SUZAN FOX FAMILY FOUNDATION CORPOR

ATION

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90083 021 ****41.25

Principal Place of Business Mailing Address

173 COMMODORE DRIVE
JUPITER FL 33477

173 COMMODORE DRIVE
JUPITER FL 33477

2. Principal Place of Business 3. Mailing Address

M SR

RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650483479 Not Applicable
Z' 1 -~
° Country 2P Country §. Certificate of Status Desired O $8'75 ﬁ}ddstnonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  _ B -

e e = m & e i  —ene e e

I Ao e e e . - o B
- B ] g - - -

Street Address (P.Q. Box Number is Not Acceptable)

7OX, ALLEN K
173 COMMODORE DRIVE
JUPITER FL 33477 : ,
City FL Zip Code
8. The\,_!,rbove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
L
o
ety
Ny
SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
X : 9. Election Campalign Financing $5_00 May Be Make Check Payable to :
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ' s
;
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TILE O change [ Addition
NAME FOX, ALLEN K NAME
STREET ADDRESS 173 COMMODOHE DHWE STREET ADDRESS
CITY-§7-2IP JUP'TEH FL CITY-5T-2IP
TITLE 11} [J Delste TITLE O cChange [ Addition
NAME FOX, ALLEN K NAME
STREET ADDRESS 173 GOMMODORE DRWE STREET ADORESS
GIY-ST-2IP JUP'TEH FL CITY-S1-7IP
SMET TR T e v s s = o =T e w Ml —w e SifegmE T T Tt =R e TEETT e o s ocoee - [F]Change~ [ Addition
NAME FOX, SUZAN Y NAME
STREET ADDAESS 173 COMMODOHE DRNE STREET ADDRESS
CIY-ST-2IP JUP'TER FL CITY-ST-ZIP
TILE O belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITy-81-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
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 of trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atlachment widTan addiess, wih all other K

SIGNATURE:

CR2E037 (8/01)



