FILED

UNIFORM BUSINESS REPORT (UBR) élg S, P S am
DOCUMENT # NQ0000008447 ecretary of State
1. Entity Name . 4 08-25-2003 90109 039 ****5] 25
NAG4 YALE FOUNDATION, INC. /
Principal Place of Business Majling Address
MMM US19N MM USI9N
PALM HARBOR FL 34584 PALM HARBOR FL 34654
Suite, Apt. #, efcC. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59‘3689991 Applied For
Not Applicable
Zip Country Zip Country » . $875 Additional
5. Certificate of Status Desired [ Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
— A == e T e o -Name — — = =
SKNSK'. JOSEPH Street Address (P.O. Box Number is No; Acceptabla)
14010 ROOSEVELT BLVD, STE 708
CLEARWATER FL 33762
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered;aglent.
SIGNATURE o
" i Signature, typed or pnntsd_ s:!ame of registered agant and title it epplicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
ird FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003,:min will be $236.25 Trust Fund Caontribution, Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D ’ O petete TITLE [ Change [ Addition
Nav KRAUSER, PETER v
STREET ADDRESS | 2999 ELYSLUM-WAY STREET ADDRESS
GTY-ST-2P | O FARWATER ‘AL 33750 CITY-ST- 7P
TITLE D oL 1 Delets TITLE [dcChange ] Addition
NAME KRAUSER, ELKEEN NAME :
STREET ADDRESS | 2909 ELYSLUM WAY STREET ADDRESS
orvsi2  |CIEARWATERFLB3758 . . . .- . ..Qomsae - - - C = -
TMLE D [ Dekete e [ Change [ Addition
NAME BARASCH, STEPHEN NAME
STREET ADDRESS | B30 ISLAND WAY STREET ADDRESS
ST-ST2P | CLEARWATER FL 33767 oiY-s1-2¢
TITLE D [ Delete TITLE JcCnange [ Addition
NAME BARASCH, DEBORAH NANE
STREET ADDRESS | 830 ISLAND WAY STREET ADDRESS
CITY-5T-2P CLEARWATER FL 33767 CITY-ST-21F
TITLE ‘ [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP
TITLE [ pelete e [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag-=atdress, with all other like empowered. ’

ﬁ

SIGNATURE: ___ SIGAITUCKNR BRI E s — %12 - -

SIGNATURESAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toate ] Daytirme Phara #

0016156

CR2E037 (4/03)



