2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000003413 iy ot Stata

THUN FAMILY FOUNDATION INCORPORATED 01-16-2002 90015 010 ****61.25
Principal Place of Business Mailing Address
4791 BOCAIRE BLVD 4791 BOCAIRE BLVD
BOCA RATON FL 33487 BOCA RATON FL 33487 ) 8504041
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE &
City & State City & State 4. FEI Number Applied For
13"3598285 Not Applicable
Zip Lt ipr = ____”E%J‘rltry - Y z'R Fp— CGLin_try . = ~-| & Certificate of Status Desired-~ .[] 38'75 5dgition_al_
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L 3
.y - A P.O, i
LN, L_E_ONARD Streel Address (P.O. Box Number is Not Acceptable)

$51:BOCAIRE BLVD

'i‘f“l,gA':RAJON FL 33487

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 Ficrida.

SIGNATURE
Slgnatura, typad or printed name of registered agent and title if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 Trust Fund C:mr?bution ? O fs-oo May B Make Check Payable to
: dded to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ Delete TITLE O crange [ Addition
RAME THUN, LEONARD NAVE

STREET ADDRESS 4791 BOCAIRE BLVD STREET ADDRESS

CITY-8T-2IP BOCA RATON FL CITy-ST-2IP

TITLE D - Delete TITLE [ Change [ Addition
NAME THUN, ANNA NAME
_STREET ADORESS [4791. BOCAIRE.BLVD - .|| STREEI ADCRESS o e o 5 - -

cry-sT-2P {BOCA RATON FL CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE ' O Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY - ST-ZIF

TITLE [ Delete TITLE [TJ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP - CITY-ST-ZIP

TITLE 1 pelete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

or the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
hat my signature shall have the sameé legal effect as if made under cath; that ! arm an officer or director

orl as requ Chapter 617, Florida Statutes; and that my pams appears in Block 10 ar Block 11 if
- ! .

Yt /o

12._:%-l;hg;e_by,.ce[_liiy,that the information sy,
Mlindicated on thig report-or supplemgr
,af the corporation or'the receive

";:h?pgedmor on an attachmenig
TR /
7

LI
A

SIGNATURE:

CR2E037 (9/01)




