FILED

CR2E037 (10/00)

2001 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2001 8:00 am
DOCUMENT # N000O00004482 Secretary of State
1 Entlly Name DF, ) 06-19-2001 90007 037 ****61 25
HKW FOUNDATION, INC.
Principal Ptace of Business Mailing Address
C/O STEPHEN A HURWITZ C/O STEPHEN A. HURWITZ —
15949 WEST STATE ROAD 84 15948 WEST STATE ROAD 84
SUNRISE FL 33326 SUMRISE FL 33326
s v AR
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata Cily & Stater - - 4. FE) Number ’ Applied For
EE - oV Not Applicable
ap Cauntry ) z‘i - County . 5. Centficate of Status Desied (] ?sse'zosqmﬁ""a'
-8.-Nems and Address of Current Regisierad Agent 7. Name and Address of New Registered Agsnt
Name
Streel Address (P.O. Box Numbar is Not Acceptable)
HURWITZ, STEPHEN A
15948 WEST STATE ROAD 84
SUNRISE FL 33326
City F L Zip Code
8 ;ha abova named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the state of Florida.
gl
SIGNATURE
Shgnature, typed or prnted nime Of ragitterad agml and tite i appicalbie. {NOTE: Rep Agen si wouired when DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
-——— ——FEE.IS $61.25- . _Trust Fund Contribution. ____ [)___ Added to Feas —__Department.of State ————— |
10. QFFICERS AND DIRECTORS I 11. ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
fing PRZ ¢ udoan [ pece me Ol Chame O3 Addon
NAME SrePhen) A (W L NAVE
STREET ADDRESS IFa¢ § wegsr Im Lond TS || SRETADORESS
CiTY-ST-7P LUN (UL e ?3 I b city-s1-2
TnE Ve Prelido, 1 7 Delee e O3 Change ] Addition
MAME Srumiy A Kav Futga | R :
STRETAODRESS | 175 § Weyr e ¥t | e aooRess
omy-s1-2P SuwnidE O 333v6 o-s1-2P
TIME Vielr (% /4 tny O pelete THLE D) Crenge 3 Addition
e G &2y gy W ERVLAUL, W
SRENRESS | /Sy 5 Uoe fr dpans Lond| S| e
ciry-ST-2P ot Rile A 313306 CITY-ST-2P
THE 3 Delete TnE ' [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-51-0P CITY-ST-2 . )
mE - : - T " DOoewe =~ f e e 3 Change [ Audition
NAME NAME
STREET ADDRESS STREET ADORESS
QY- 51-2P CrY-sT-2°P
1 mnE O Delets TME [JChange  [3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
| 12 I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cantify that the information
Indleated on this report or supplementa! repart is Irue 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 recaiver or trustee empowered Jaemecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert W«ith lka empowered. STEP b A’ L q,-~ L/
H‘L{Z]M ’
| g & I
SIGNATURE: ___ S¥G ke REQUIRED %/b—’, L. 53,9
SIGNATURE ANO TYPED OR PRINTED MAME OF BIGNMNG OFFICER OR IXRECTOR v ™ - Daytmeo Phone #

!



