~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ9000003413

1. Entity Name

THUN FAMILY FOUNDATION INCORPORATED

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90170 011 ****6] .25

Principal Place of Business Mailing Address

4791 BOCAIRE BLVD 479t BOCAIRE BLVD

BOCA RATON FL 33487

BOCA RATON FL 334871159

2. Principal Place of Business 3. Mailing Address

(T

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applieg For
' 13-3598285 Not Applicable
Zp i Country Zip Country 5. Certificate of Status Desired | §8'75 A_dditional
. ee Required
.- . - . 6..Name and Address of Current Registered:Agent -~ ™~ ~— -~ 77 "~ = 77 Name ant Address of New Registered Agent
Name
THUN, LEONARD Street Address (P.O. Box Number is Not Acceptable)
4791 BOCAIRE BLVD
BOCA RATON FL 33487 , :
{ City FL Zip Code

SIGNATURE

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

Signature, lyped or printed name of registered agsent and tite If apphcable,

(NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [OJChange ] Addition
NAME THUN, LEONARD NAME
STREET ADDRESS 4791 BOCNRE BLVD STREET ADDRESS
CITY-ST-2IP BOGA RATON FL CITY-ST-2IP
TITLE D ) O pelete TITLE [ Change [T Addition
NAME THUN, ANNA NAME
STREET ADDRESS 4791 BOCNRE BLVD STREET ADDRESS
orstze - [ BOCA'RATONFL: -~ Wb et L s 0 0 o eCHTY-ST-2IP - R - e i - -
e L OJ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-51-217
TITLE [ pelete TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZIP
TILE OJ pelete TILE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
12. | hereby certify that the information sdpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supp! i : 2 and that my signature shall have the same lagal effect as if made under oath; that | arm an officer or director
of the corporation or.the recely, his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachmepfwith .
. . ’ - =
SIGNATURE: // / /:5‘49??‘9 34/ -24/-850 >
NATURE AND TYPED op‘f:nmrzn NAME OF SIGNING OFFICER OR DIRECTOR i 4 v Date Daytime Phons #

CR2E037 (9/99)



