FILED

2001 UNIFORM BUSINESS REP( RT (UBR) Jun 21,2001 8:00 am g4

DOCUMENT # NOO000006374, ! Secretary of State
nti ame
v 06-21-2001 90001 012 ****5] 25
THE WJ PRIVATE FOUNDATION, INC. F
Principal Place of Business Mailing Address
I L IR 14
8200 NE 318T AVENUE 4200 NE 315T AVENUE LUGv ey
LIGHTHOUSE PQINT FL. 33064 LIGHTHOUSE POINT FL 33064
Suite, Apt. #, eic: Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1083066 Net Applicable
?p B ' Country Zip _ Country 5. Certficate of Status Desired [ ?g-zesq fidditional
6. Name and Address of Current Reglistered Agent — T b - 7. Name and Address of New Registered Agent
Name
WUJACK, HENRY J Street Address (P.Q. Box Nurnber is Not Acceptable)
4200 NE 31ST AVENUE
LIGHTHOUSE POINT FL 33064 &5 ' S
i FL in Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typet or printed name of ragisterad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
J
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution, 1 Added to Fees Department of State .
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TILE D 1 Detete TITLE O Change [ Addition g
NAME WUJACK, HENRY J NAME S
STREET ADDRESS | 4200 NE 31ST AVENUE STREET ADDRESS 5
om-STZP | LIGHTHOUSE POINT FL 33064 omv-57-2° g
TIMLE D [ pelete TITLE [ Change [ Addition ELE)
NAME WUJACK, VIRGINIA LEE NAME
STREET ADORESS | 4200 NE 315T AVENUE STREET ADDRESS
Srvst2P | {IGHTHOUSE-POINTFi: 33064 aY-51 26
TITLE D ] Detete TIRE O change [ Addition
HAME WUJACK, PAUL NAME
stoeer DORess | G/O HENRY J. WUJACK 4200 NE 31ST AVE. STREET ADDRESS
CHTY-ST-2P LIGHTHOUSE POINT FL 33064 oy-sT-zp
TILE ] Delete THLE (O change {1 Addition
NAME ) NAME
STREET ADDRESS i STREET ADDRESS
CY-ST-7IP ' S CITY-ST-2IP
TIME ' 0 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-57-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | heraby certify that the information supplied with this filin g does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true an alg and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empgiiee Jhis repon as ﬂ by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aggress?witl{ all other like gfmpowered.

SIGNATURE: SEAEY EQUIRED:  meNrY J. WUJACK  6-14-01 954-943-8026

L r ATY . =iy — P

adn bl d WY AT & AIP%



