2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOO003495

1. Entity Name

THE PFLAUM FAMILY FOUNDATION, INC.

Principal Place of Business

5811 MIDNIGHT PASS. RD. #8504
SARASOTA FL 34242

Mailing Address

P O BOX 35310
SARASOTA FL 34242

2. Principal Place of Business

3. Maili

ng Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

A

FILED

Feb 10,2002 8:00 am
Secretary of State

02-10-2002 90008 045 ****51.25

§ “93+4VV

JIREA G

DO NOT WRITE IN THIS SPACE

|

City & State

City & State 4. FE) Number Applied For
65‘63542% Not Applicable
Zip Country Zip Country . ' $8.75 additional
— . . o e _ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Neme and Address of New Registered Agent
Name

PFLAUM, FREDERICK $
5911 MIDNIGHT PASS RD, #604
SARASOTA FL 34242

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

B. The at{c;_ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

v -

" SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

CR2E037 (9/01)

. ! 9. Election Carnpaign Financing $5 00 May Be Make Check Payable to
- .- ] " 13
ST F-ILE ‘Now': FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND D!IRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D o «[] Dalate TITLE O change [ Addition
NAME PFLAUM, FREDRICK S NAME
sTREeET ACDRESS | 4019 PRIMROSE PATH STREET ADDRESS
omv-s-2r [ SARASOTA FL 34242 CITY-ST-2IP
TITLE D [ Datete TITLE ) [0 Change [ Addition
NAME PFLAUM, MARJORIE L HAME
|-~streeT anohess | 1859 LINCOLN AVENUE STREET ADDRESS
or-s-zf | SARASOTA FL 34236 -Bromv-st-ze .
TITLE D : C1 pelete TITLE [ Change [ Addition
NAME PFLAUIM, DAVE S NAME ?FLAU ™ D AVE S,
stReeT acoress |7 MASQIAH DRIVE STREET ADDRESS
crv-s-2f  |LITCHFIELD NH 03052 CITY-§T-21P
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [J Changs [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP

12, | hereby certify that the informaticn supplied 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 repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 §f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TR LT

RS- Q7

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING CER OR DIRECTOR

t/30 Jor_ 94(-346-0177

Dair Daytims Phone #

WY



