i

2000 UNIFORM BUSINESS RﬂEPOR'ﬁI."(UB ) FILED

DOCUMENT # NOOE57

1. Emity'Name

THE ISIDORE AND PATRICIA WOLLOWICK FAMILY FOUNDA

Jan 22,2000 8:00 am
Secretary of State

01-22-2000 90021 001 ****61.25

Principal Place of Business Mailing Address

1351 SW 141 AVE 1351 SW 141 AVE

APT 300

ABT 301 v
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027-3535 Luuvory
us us

2. Principal Place of Business

3. Mailing Address

B

DRI AGRRLE

Suite, ADt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

il

City & State  » : City & State 4. FEI Number Applied For
- d 59-2371537 Not Applicab'
Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired Fee Required

__'6. Name and Address of Current Reglistered Agem~~ —~— —— | ———~—=—— 7~ Name and Address of New Rogistered Agem . - —

= —

Name

Street Address (P.O. Box Number Is Not Acceptable)

WOLLOWICK, PATRICIA

1351 SW 141 AVE APT 301
PEMBROKE PINES FL 33027

City Zip Cede

FL

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

Tlgnature, typed of printed name of registersd agent and title i applicable. (MOTE: Registersd Agent signature recuiiad whean ienstating) TATE

FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ‘ CFFICERS AND DIRECTORS IJL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE SO [ Dalete TME [ change [ Addition
NAME WOLLOWICK, PATRICIA NAME
STREET ADDRESS | 4451 SW 141 AVE APT 301 STREET ADDRESS
CIry-ST-2IP PEMBROKEJ‘NES FL CITY-ST-2IP
TITLE D : [ pelete TITLE [ Change [ Addition
NAME WOLLOWICK, JANET AMY NAME
STREETADDRESS | 1351 SW 141 AVE APT 301 STREET ADDRESS
cv-S-2¢- - | PEMBROKE PINES Flc— ~— =~ - — s ) - e e o - -
TITLE D . O pelete TITLE [J change [ Addition
HAME LOWE, SANDRA LOIS NAME
* STREETADCRESS | 1351 SW 141 AVE APT 301 STREET ADDRESS
CITY-8T-2IP PEM&OKE PINES FL CITY-ST-ZIP
LE [ peiete TITLE [ change  [] Addition
NAME NAME
STREET AGDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Deleta THLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P
HTLE O Delete TTLE O Change [ Addition
NAME . NAME
STREET ADDRESS  $TREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

- changed, or on an attachment with an address, with all other like empowered. ? W
a5 ‘Atricia o”ouﬁck

SIGNATURE: = R g GHl - 4 5p- 1485

Daytima Phone #

SIGNATURE AND TYPED OR PH D NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2ED37 19/9%



