2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000004379 May 23, 2002 8:00 am

1. Entity Name Secretary Of State

DIANA WASSERMAN MEMORIAL FUND, INC. 05.23-2002 90088 014 **+*61 25
Principal Place of Business Mailing Address
600 S.E. 3RD. AVE. C/O SUSANNE J. HOLLANDER
9TH FLOOR 30 NORTH LASALLE STREET. SUITE 3%00
FT. LAUDERDALE FL 33301 CHICAGO 1L 60602
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
65'0325725 Not Applicable
<p Counlry Zp Country 5. Certificate of Status Desired O ?g‘gesql‘;\i?g;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
. CT.CORPORATION.SYSTEM_ . - v o o e Street Address (F.O. Box Number s ot Acceptable)
1200 SOUTH PINE ISLAND ROAD o Oy " —
PLANTATION FL 33324
City FL Zip Code

8. Pae 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
Signature, typed or printed nama of‘r.agislared agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PCD [ Delete TITLE [JChange  [J Addition
NAME CLARK, FAY NAE
saeeT aooress {600 S.E 3RD AVE., 9TH FLOOR STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-21P
e Ve O Delete TITLE OJchange L] Addition
NAME LIPSCOMB, GWEN NAME
streeT snoAess | 600 S.E. 3RD AVE., 9TH FLOOR STREET ADDRESS
CITY-57-71P FT LAUDERDALE FL CITY-ST-ZIP
TMLE st [ pelete TITLE [JChange 1 Addition
HAME SCHLACKMAN, LEE NAME
_smeeraooness 9954 MAJORCAPLACE I STREET ADDRESS _ o 7 )
cmv-st-2~ - |BOCA RATON FL 33434 EEITEE T T et R GYLSTLIp S T TSR e e e T s e i e s T s
TITLE o [ Deiste TILE [ change  [J Acdition
HAME SCHLACKMAN, LEO L HAME
steeT anoress |'9954 MAJORCA PLACE STAEET ADDRESS
erv-st-ze | BOCA RATON FL 33434 CITY-§T-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE S ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

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 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: ) ,' ZAUIRED

STED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

ArYC TR Y

[}

CR2E037 (9/01)



