2001 UNIFORM BUSINESS REPORT (UBR) FILED K

DOCUMENT # NOOOO0O003495 Aug 24, 2001 8:00 am
o B e Secretary of State
THE PFLAUM FAMILY FOUNDATION, INC 08-24-2001 50044 003 7776125
FLAI , INC. (,\
N Nl
Principal Place of Business Maiting Address
5911 MIDNIGHT PASS RD. #604 P O BOX 35310 T T T e
SARASOTA FL 34242 SARASOTA FL 34242
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Appiied For
(:9 &) 6 ’b 5 4 6 Not Applicable
Zi 1 Zi C it
° Country ' ountry 5. Certificate of Status Oesired [} $8'75 A,dd't'onal
. Fee Required
6. Name and Address of Current Reglsterad Agent. oo . - 7. Name and Address of New Registered Agent .
) Name
PFLAUM. FREDERICK § ’ Street Address (P.C. Box Number is Not Acceptable)
'+ | s
5911 MIDNIGHT PASS RD, #604
SARASOTA FL 34242
City FL Zip Code
8. The abovi?‘amed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. (NQTE: Rsgistered Agent signature required when reinstating)} DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Fiﬂanciﬂg' $5.00 May Be Make Check Payable to
After September 12, 20?1, min. will be $236.25 Trust Fund Contribution. D AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TME [ oelete TTLE [ Change  _LA-Addition | S -
NAME NAME Feedeect = ﬁi‘;""" r:}
STREET ADDRESS stheeraooress | A4 At "‘"’&' 3 t{}, v %
OITY- §T-2IP ‘ CITY-ST-2P Sazon o
o
TITLE TITLE or . Change dditian
O3 Delete mociove C. rPFLACM O Crange B 15
NAME NAME / . % Ci J ME
STREET ADDRESS STREET ADDRESS 4 ’}( B¢l
CIY-ST-2P £nY-s7-7p Saras
TITLE O pelete TIME DAvE S. e e [ Crange  [J Addition
NAME NAME 7. Masganh D _
STREET ADDRESS STREETADDRESS | [(J MN. /-/ . 203 ra
- l{'C/A &
CiTY-5T-2IP CITY-ST-2IP .
TILE 3 Celete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GiTY-5T-2IP
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ¢r supplémental 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 1o exesute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
@W* 7B Cnh
SIGNATURE: __ SV ATGIRE RECEBREN « ] .




