2002 UNIFORM BUSINESS REPORT (UBR)

FILED ';

DOCUMENT # FO5000003350

1. Entity Name

THE KRUMHOLZ CHARITABLE FOUNDATION, INC.

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90059 034 ****70.00

Principal Place of Business

' 7629 KAPOK DR
SARASOTA FL 34261
us

Mailing Address

7629 KAPOK DR
SARASOTA FL 34241
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. 4, atc.

AN

LN ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
31-1018010 - Not Applicable
Zip Country Zip Country n . $8.75 aaditional
5. Cerlificate of Status Desired [{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e L S
- I — e e T A s e o A, S e S ST I e S, == AT -
KRUMHOLZ RICHARD A Street Address (P.0. Box Number ig Not Acceptable)
7629 KAPOK DR
SARASOTA FL 34241
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Slgnature, typed or printad nama of registered agent and titls it applicacle.

(NOTE: Registerad Agent signature reguired when reinstating}

DATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

FILE WOW: FEE IS $61.25 .

Make Check Payable to -
Department of State*. .

10. . OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TmE PCD O Delete TITLE O change [ Addttion { S

NAME KRUMHOLZ, RICHARD NAME &

STREET ADDRESS | 7629 KAPOK DR STREET ADDRESS g

ov-sT-zP | SARASOTA FL 34241 ¢ITY-ST-21P &

e VCD O Detete e O Change [ Addition |

NAME KRUMHOLZ, HARLAN NAME > '

sTREET Ancress | 253 VILLAGE POND RQAD STREET ADDRESS

orv-s1-2P | GUILFORD CT 06437 CITY-ST-21P

TITLE SD O Delets Tme O Change [ Addition
nave_____ | RIDKER, SUSAN NAME

stheeT Apoaess | 11 LAKEVILLE ROAD ™~ = v o~ e GIREET ADDRESS | o~ e S i o e o |

CITY-ST-2IP JAMAICA PLAIN MA 02130 CITY-ST-2IP

TITLE [ Delete TIMLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P GITY-S7-2IP

TITLE [ Delete TITLE O change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CITY-5T-2P

TINLE O Delets TITE [Cchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2iF

12. | hergby cerily that the information supplied with this filing does not gualify tor 1he exemption stated in Section 119.07(3)(i}, Floricia Statutes. 1 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 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attwent with an address, with all

SIGNATURE:

ther like empowered.

i kﬁ VMol

?Imlw YJ-37Y-4

T sleNATURE AND f\rPED OR PRINTED mme OF SIGNING OFFICER OR DIRECTOR

Date Daytlma Phane #




