2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000003450 Mar 01, 2001 8:00 am
17 By N Secretary of State

THE KRUMHOLZ CHARITABLE FOUNDATION, INC. 03-01-2001 90049 013 ****70.00
Principal Plage of Business Mailing Address
| 7629 KAPOK DR 7629 KAPOK DR
7| SARASQOTA FL 34241 SARASOTA FL 34241
us us
Suite, Apt. #, eic. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31-1018010 N -
yd ot Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desired B/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRUMHOLZ’ R|CHARD A Street Address (P.O. Box Number is Mot Acceptable)
7629 KAPOK DR
SARASOTA FL 34241
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 prirted name of registered agent and title if applicable, [NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW: ' 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. U Added to Fees Pepartment of State
10. OFFICERS AND DIRECTORS ‘ 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PCD 7 Delete TIFLE [ Change [ Addition | S
NAME KRUMHOQLZ, RICHARD NAME =
stheer anoess | 7629 KAPOK DR STREET ADDRESS s
oMY -ST-26 SARASOTA FL 34241 CTY-57-21P @
o
TITLE vCD O Delete TITLE [ change ] Additian g
HAME KRUMHOLZ, HARLAN NAME
streer acoress | 253 VILLAGE POND ROAD STREET ADDRESS i
CITV-$T-2IP GUILFORD CT 06437 CITY-$7-2P
TITLE SD [ Dalste TITLE [JChange  [] Addition
HAME RIDKER, SUSAN HAME
sweeTaooaess | 11 LAKEVILLE ROAD STREET ADDRESS
oiry-T-2i8 JAMAICA PLAIN MA 02130 CITY-§T-2P
TITLE 1 Delete TITLE {J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CiTY-S81-2IP
TILE ] Delete TITLE [IChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE [ Delete TITLE []Change  [C] Acdition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information suppiied 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 angd 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 rgceiver or trustee empowered Mexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachrient with an address, with all otéske empowered.
SIGNATURE: ___/ uUwAe [ 8419 £
TSIGNATURE AND TYPED OR PRINTED NAME SEYSIGNING QFFICER OR DIRECTOR Bate ¥ Daylime Phone #




