2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO000O0006406

1. Entity Name

THE WILLIAM AND DALE BERKOWITZ FAMILY FOUNDATION

» INC.

Principal Place of Business
1233 N. GULFSTREAM AVE.

#9001

SARASOTA FL 34235

Mailing Address

1233 N. GULFSTREAM AVE.
#9501
SARASOTA FL 34235

2. Principal Place of Business

e AR

FILED

Apr 24, 2002 8:00 am

ecretary of State

04-24-2002 90403 037 ****5] .25

RSO

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE| Number Applied For
65-6351894 Not Applicabls
Zip Country Zip Country ‘ : $8.75 Aaditional
- 8. Certificate of Status Desired | Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglatared Agant
i \“*’—”-‘;\-#_-—__,__ - Name
a e S -
PTvEes-l Sireet Address (P.O, N is Not Ae
BERKOWITZ, WILLIAM ‘ o1 Address (7,0 Box Nuber s Nt Accaptabl)
1233 N.GULFSTREAM AVE.#501 =y I
SARASQTA FL 34238
City Zip Gode
) FL
8. The ahove named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida,
SIGNATURE
Signahws, typed or phited name of regixisted agant and Litia it applicable. :mm:wxmmummmmw DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fung Contribution. O Added to Fees Dapartment of State
10. QFFiICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 10 ;
TE PD [ Detete THTLE [ Change [ Addition |5
NAME BERKOWITZ, WILLIAM NAME a
stecraoRess | 1233 N. GULFSTREAM AVE 901 STREET ADDRESS 5
CITY-ST-2P SARASOTA FL 34238 CITY-S1-2P g
e VFD 1 pelete e Ol Change [ Addition | &5
NAME BERKOWITZ, DALE NAME
streer aooass | 1233 N.GULSTREAM AVE.201 STREET ADDAESS
CiTY-ST-21P SARASOTA FL 34236 Crry-S1-21P
nmE VPD O pelete e DO chage [ Addition
NAME BERKOWITZ, JEFFREY NAME
streeTaDORESS | 7868 CAVANAGH CT STREET ADDRESS
Gary-s1-2p SARASOTA FL 34240 T X2 % I U D R - .. -
e 1 = e O peke e - O change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CAY-ST-2P CITy-51-2P
TITLE [ Dalete TTLE O Change [ Adtdition
NAME HAME
STREET ADDAESS STAEET ADDRESS
CITY-§1-21P CITY-§T-2P
THLE 3 Dafets TME CJChangs O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
12. | hereby certify that 1he infarmation supplled with this fil:_r:g does not qualify for the exemnption stated in Section 119,07(3)0), Fiorda Stalutes. | further certify thai tha Information
indicatad on this report or supplamental repart is true and accurate and that my signature shall have the same {egal effect as it made under oath; that | am an officer or direclor
of the corporation or tha recelver or trustea empawered 10 execiite this repon a8 reqpired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changad, or on an attachmaent with an addrassewith all other like empowarad.
Ly . :
SIGNATURE: : &~ ‘
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ome Daytime Phone &




