2091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOOO0B406 ...

1. Entity Name

THE WILLIAM AND DALE BERKOWITZ FAMILY FOUNDATION Fii £D

Principal Place of Business Mailing Address OI DEC { ? PM l; l;_
907 MACEWEN DR 907 MACEWEN DR SECF 8
OSPREY FL 34229 OSPREY FL 34229 | rm“ ;‘ (z} o I‘
"1 LA[ J' ‘{ Fl
S e s I IIl!IIIiI!f |Iﬁl||||||||l||!
1233 N. GULFSTREAM AVE,.| 1233 N. GULFSTREAM AVE.
Suite, Apt. #, elc. Suite, Apt. #, etc. £O NOT WRITE IN THIS SPACE
#901 #901
City & State Cily & State 4. FEI Number Applied For
SARASOTA, FL SARASOTA, FL 65-6351894 Not Applicable
gz 236 aosur;ry Z;: 4236 E)Iosur;ry 5. Certificate of Status Desired ] ?eae Z;ﬁ:ﬂ:(;nonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi: d Agent
- Name
WVV .-— ) Strezet Address (P.O. Box Number is Not Acceptable)
907 MACEWEN DR 1233 N. GULFSTREAM AVE,., #901
OSPREY FL 34229 . —
ity in Code
SARASOTA FL | *%%%36

SIGNATURE (

8. The above named entity submits this statement for the purpose of changing ils/rggiswred office or registered agent, or both, in the state of Florida.

~

ot

Slgnature, typad or printad nama of registersd agent and title if applicable. mevsd Agent signature requifed when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0 Addedto Fees Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P p 3 elate TLE = g L admen
NAME WILLIAM BERKOWITZ NAME 1 DD%I :‘D’-'JD%—DIDU:I[!'UIB
STREET ADDRESS 1233 N. GULFSTREAM AVE. Q01 [ STReTAODRESS R *¥236.25  #%ek236. 20
ov-s1-2° SARASOTA, FL 34236 G-51-2p o WA
TITLE VP D O Delate TITLE ﬁgﬂ ; [ change [ Addition
wave DALE BERKOWITZ v fajg 55{_22}" qﬂ@
SWETANES | 1233 N. GULFSTREAM AVE, 901 | sweeromss i

Ciry-ST-2IP SARASOTA, FIL, 34236 CITY-§T-7IP L élsiw g? m Toe

THLE - Ol Delete - = ~ § me [ Addition
NAME VF P /‘? t A e NAME {m\

"STREET ADDRESS | "{J 1 A C‘?‘ STREET ADDRESS =
CITY-ST- 2P AV igA 7’ CITY-SI-2IP
TILE bMin/ - F a2 [ Detete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O pelete TITLE R ] Change  [] Addition
NAME NAME <
STREET ADDRESS STREET ADDRESS
onY-8T-21P CITY-ST-20P y
TILE O Delete TLE [l Change  ['agdition
NAME NAME

| STREET ADDRESS . STREET ADDRESS .
» CATY-ST-IP CITY-ST-ZP m

[12.1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify tth the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as requirad apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

LR AT I - N ATE DT LT il

vl Tt

CR2E037 (10/00)

0075125




