2003 NOT-FOR-PROFIT CORPORATION

May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0OOO0O006406

1.

THE WILLIAM AND DALE BERKOWITZ FAMILY FOUNDATION

Entity Name

» INC.

Principal Place of Business
1233 N. GULFSTREAM AVE.

#301
SARASOTA FL 34236

Mailing Address

1233 N. GULFSTREAM AVE.

#901

SARASOTA FL 34236

2. Principal Place of Business

oo —

3. Mailing Addrass

Suite, Apt, #, etc.

Suite, Apt. #, ele, ™7

FILED

Secretary of State

05-05-2003 91885 015 ****61.25

RO

[0 CHECK HERE IF MAKING CHANGES.._

City & State City & State 4. FEI Number 65.6351894 Applied For
. Not Applicable
Zi Country - =7 Zi Count
s v P v 5. Certificate of Status Desirec D $8 75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

k3

BERKOWITZ, WILLIAM
1233 N.GULFSTREAM AVE.#901
SARASOTA FL 34236

Strest Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

A

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida, | am-familiar with, and accept

Ya  the obligations of registered agent.
SIGNATURE
Slgnaturg, typed of printed nama cf registerad agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Elsction Campeugn F.lnancmg $5.00 May Be M.ake Check Payable to
Trust Fund Contribution, Added to Faes ‘Florida Department of State
.r’, -l’.' ]

10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TG OFFICERS AND DIRECTQRS IN 10
TITLE PD [ Delste TIiLE [ Change [ Addition
NAME BERKOWITZ, WILLIAM NAMIE
STREET ADDRESS | 1233 N. GULFSTREAM AVE 901 STREET ADDRESS
CITY-§T-21P SARASOTA FL 34233 CITY-T-2P
me T CIVPD T - TR T TS — e~ ] Dot THTLE — a. [.Changs, [ Addition
NAME BERKOWHZ, DALE NAME
sTReET ADDRESS | 1233 N.GULSTREAM AVE 901 STREET ADDRESS
omv-sT-2e | SARASOTA FL 34238 CITY-S1-2F
TImE VPD [ Dalate TILE [Ochange [ Addition
NAME BERKOWITZ, JEFFREY NAME
STREET ADDRESS | 7868 CAVANAGH CT STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-2IP
TLE 0 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-5T-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2P
e - 1 petete TITLE TJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITy-5T-21P
12. | hereby cerllfz that the infarmation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}. Forida Statutes. | further cerlify that the informaticn

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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this gfport as required by Chapter 617, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attactfment W§h an address, with all other like smg# ; E

MBRE ANDTYRPED OR PRINTED NARM

OF CICHING COFFICER (R DIRECTNR

Dale

Davtiima Phone #

0057591

(10/02)

CR2E037

0



