Y
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO00004175

1. Entity Name

CARLSON FAMILY FOUNDATION, INC. :

Principal Place of Business Mailing Address

P.O. BOX 143154
MIAM! FL 33114

1033 ASTURIA AVENUE
CORAL GABLES FL

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90484 010 ****61 .25

L iy

DO NOT WRITE IN THIS SPACE

M

" City & State City & State 4, FE! Number Applied For
65'1021343 Nol Applicable
Zi Count Zi Count ) iti
P Y e 8 5. Cerlificate of Status Desired [ 58'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Street Address (P.Q. Box Number is Not Acceptable) -
._—HUIHERFQR,DFM_ULH_AL!' &_‘_W.AHGOL_P'AH-::,\,‘_@: A R L =T b= chL T - T e L, v SRk TR TS T e TS a e mee s
2600 N. MILITRAY TRAIL, 4TH FLOOR
BOCA RATON FL 33431 = T
Y FL | **
B. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Flarida.
SIGNATURE
Signature, typed er printed name of registered agent and title if applicable. (NOTE: Registered Agant signatura required when rainstating) DATE

T .
FILE NQW: FEE IS $61.28

9, Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

£, Make Check Payabl
. ‘Department:of State

OFFICERS AND bIHECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, 11.

TITLE VP [ pelste TITLE [ change [ Addition g
e CARLSON, ANNA DEANE rowe e
STREET ADDRESS | 810 TIBURON DRIVE STREET ADGRESS o
CITY-ST-2IP BOCA RATON FL 33433 CIvY-8T-2IP CL‘I.,J
e PTSD O] Delzte e Ol crange [ Addition | 5
e CARLSON, DAVID D e

sTreeT 4noRess | 1043 ASTURIA AVENUE STREET ADDRESS

on-s-2P | SORAL GABLES FL 33134 CITY-ST-2IP

me  |ATAS .o o . DOlpee_ e s cemen Mg [IAdCHon |
NAME ~ CARLSON, NORMA M DIRECTR NAME

STREET ADDAESS | 4033 ASTURIA AVENUE STREET ADDAESS

CiTY-ST-21P GORAL GAm ES FL 33134 CITY-ST-2IP

TME VPD ) [ Delete TME [ Change  {J Addition
NAME RUTHERFORD, CHARLES E ESQ. NAME

STREET ADDRESS | 1355 FAN PALM ROAD STREET ADDRESS

CITy - ST-2IF BOCA RATON FL 3343_2 CITY-8T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7P

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2IP

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter
changed, or on an attachmenf with an addrgss, withal t like empowered.

EQZ7SD

3

=i

SIGNATURE:

12, | hereby cenlify that the infermation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
617, Florida Staiutes; and that my name,appears in Block 10 or Block 11 if

v,

0/s2 S05YYE (od]

Date Daytime Phone #

Fyraa |




