o - o~ 1/19/01
2001 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # NO0O0OO0006151

1. Entity Name

WALDMAN FOUNDATION, INC.

Feb 08, 2001 8:00 am
Secretary of State

01-19-2001 90057 020 ****6] .25

Principal Place of Business Mailing Address
7162 NOB HILL ROAD 7162 NOB HILL ROAD
TAMARAG FL 33321 . . . TAMARAG F| 333! —
Suite, Apt, #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
6S-/0Y¥@Yas Not Appiicable
2ip Country Zip Country $8.75 Additional
. 5. Cortificata of Status Dlesued (| Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistored Agent )
. Name
—UAZARUS:BARRETTS_ T Stieet’ Agdress (P.O. Box Number Is Nal Acceplabile)
7162 NOB HILL ROAD
TAMARAC FL 33321 _ _
City FL ] Zip Cove
8. The above named enlity submits this statement for tha purpose of changing its registerad office or registared agent. or both, in the state of Florida.
SIGNATURE .
Signatrs, typed or premed name of regisiered agent and tite i appicabie, [NOQTE: Ragishrad Agant signmhre requinsd wihan reinatabng} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS ss1 25 Trust Fund Contribution. Added to Foes L Department of State
. 10. - ~ OFFICERS AND DIRECTORS 1. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS [N 10 .
TIRE D e 1 Changs [T Addition g
NAME LAZARUS, BARRETT S NAME 1=
STREETADDRESS | 7162 NOB HILL ROAD STREET ADORESS N
or-st-2 | TAMARAC FL 33321 omv-g.2p 3
| me D - Doeen ut: Ohomange [ Addition ?J
NAME WALDMAN, MINNIE NAME
STREET 4D0RESS | 7902 TRENT DRIVE L STREET ADDRESS _ .
onv-s-2 | TAMARAC FL 33321 ov-si.ze - e -
me D TRE O thange [ Addilion
MAME LAZARUS, MARLA HORN NAME
STREEVADDRESS | 7462 NOB HILL RDAD STREET ADDRESS
_Crv-51-02 | TAMARAC.FL 23321_ e et o JOTY-ST-TP ¢ — [ JE W [ U
TMLE 7 Datete TME Chonange [ Addision
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- S5 2P CRY-S1-21P
TMLE TITLE O chanpe  [J Addttion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CIEY-51-2F CITY-ST-2IP
TTLE TITLE [ thange (3 Addition
MAKE NA_ME
STREET ADDRESS |- STREET ADDRESS '
stk L el . . CY-51-28 .

. 12." | hereby certily that the Infermation sypglied with this flling

indicaled on this repoft or SUpPIERENIZ TEN
of the corporauon of tha receiver or oy le :

does not qualify for Ihe exemption stated in Secnon 1 19 O7(3)(1), Florida Statutes, | further carnfy that the information
rue and accurate and that my signature shall have the sama fegal effect es il rade under oath; that | am an officer or director
iodvaréd exe_: is reporl as requ»red by Chapter 617, Floricia Statutas; and thal my name appears in Block 10-or Block 11l
3 - powarad. i

SRR REQLIRED

"/‘1 ,}:_vc { ?svg;a:m s§58

WMPED OR PRINTED NAME oF } OFFICER OR DIRECTOR




