2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 21, 2001 8:00 am
DOCUMENT # F94000004379 Secretary of State

DIANA WASSERMAN MEMORIAL FUND, INC. m 08-21-2001 90004 040 ****6] 25
N
Principal Place of Business Mailing Address
800 S.E. 3RD. AVE. C/O SUSANNE J. HOLLANDER -
9TH FLOOR 30 NORTH LASALLE STREET. SUITE 3900 UUlUbidll
FT. LAUDERDALE FL 33301 CHICAGO IL 60602
S S (R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For -
) 65—0325725 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.ggq lﬁgggiona'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
lam e T - * e i e e P e TemE RIS TR T T T T o
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH'PINLQ ISLAND ROAD
PLANTATION FL 33324
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 printed name of registered agent and tithe if applicable. {NOTE: Registered Agent signature reguired when rainstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 20[ 1, min. will be $236.25 Trust Fund Contribution. U Addedto Fees Department of State
10. " OFFICERS AND DIRECTORS 11. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PCD ‘ ' [ Delete TIME [ Change [ Addtion
HAME CLARK, FAY ‘ NAME
streeT aocress | 600 S.E 3RD AVE., 9TH FLOOR STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2P
e pvC M pevete L () Changa [ Addition
NAME LIPSCOMB, GWEN NAME ‘
steeT noress | 800 S.E. 3RD AVE., 9TH FLOOR - STREET ADDRESS
ov-st-zr | FT LAUDERDALEFL - CITY-ST-2P
ez e e BT e SR S <R o [Fflgp e LT e e s - e o = - <[] Change™ (] Addition”
NAME SCHLACKMAN, LEE NAME
STREET ADORESS | 9954 MAJORCA PLACE STREET ADDRESS
crv-s-2¢ | BOCA RATON FL 33434 CITY- §T-2F
TILE D O Delete TLE O] Change [ Addition
NAME SCHLACKMAN, LEO L NAME
sTReeT aDoAess | 9954 MAJORCA PLACE STREET ADDRESS
CITY-8T-20P BOCA RATON FL 33434 CITY-ST-2IP
TLE ’ [ Delete MLE [ change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE 3 oelete TILE [ Ghange ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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

changed, or on an attachment y

SIGNATURE: _\.J&l /r /0y iR E D) F=)70) 1y 480-L3sa

NAME OF SIGNING OFFICER OR DIRECTOR Data Daviirne Phara #

0016152

CR2E037 (5/01)




