2000 UNIFORM BUSINEéS REPORT (UBR) FILED

1
DOCUMENT # F95000003350 Mar 15, 2000 8:00 am
. Entity Name ‘
| Secretary of State
THE KRUMHOLZ CHARITABLE FOUNDATION. INC. 03152000 90074 034 *<+6] 25
Principal Place of Business Mailir‘:g Address
7629 KAPOK DR 7629 KAPOK DR
SARASOTA FL 34241 SARASQTA FL 34241-6409
us us
F T INEL R EEE A0 I R
Suite, Apt. #, etc. Sui{e. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;:j & State 4, FE| Nurnber Applied For
: 31'1018010 Not Applicable
Z_ip . Country 2P Country 5. Certificate of Status Desired O ?g'ggqlﬁgﬂﬁunal
6. Name and Address of Current Heglsiert;d Agent 7. Name and Address of New Registered Agent
~ - . ' Name
T T ) et Sreat AT a%e 0. Box Namber s No Acoapiab] )
KRUMHOLZ, RICHARD A feet Address {R.O. Box Nu pravle
762% KAPQK DR
SARASOTA FL 34241 , _
City FL Zip Code

8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, Typed or printed name of registerad agant and fitle apélicabls. (NOTE: Registerad Agenl signature required when reinstating) OATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS, 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE PCD " O oelels WE [ Change [ Addition
NAME KRUMHOLZ, RICHARD NAME
STREET ADDRESS | 7629 KAPOK DR : STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 ! CITY-ST-ZIP
TITLE vCD " O Delete TTLE [ change [ Addition
NAME KRUMHOLZ, HARLAN 4 NAME
STREET ADDRESS | 253 VILLAGE POND ROAD STREET ADDRESS
CITY-ST-2IF GUILFORD CT 06437 GITY-ST-2IP
TIMLE b)) " O pelete TILE [ change [ Acdition
NAME RIDKER, SUSAN NAME
STREET ADDRESS | {9 LAKEVlllE'RO — e = ; ot ~ STREET ADDRESS - —— -
om-ST-2P | JAMAICA PLAIN MA 02130 : cirY-S1-2°
TITLE ¢ O Delete TMLE [ cChangs [ Acdition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-5T-21P
TmE ' O Delete THLE [ change  [J Addition
NAME e ' NAME
STREET ADDRESS | ! e STREET ADDRESS
orv-st-ap Lo . CITY-§T-2IP
TILE I " O Delete TITLE [ change [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP

not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
te and that my signature shail have the same legal effect as if made under oath: that | am an officer or director

1
12. | hereby certify that the information supplied with this filiné]'do

ac
this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supglemenial report is true an
of the corparation or the receivgr or trustee empowerad 10 oxdeu
changed, or on an attachment pvigh gn addres: h gliother ke Brnpowered.

SIGNATURE:‘/E vuiA HRQUIRED /3!:}'0]@0

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

e

CR2E037 (9/99



