|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000000345

1. Entity Name

'IZ%IEDA AND BARNETT GUTHARTZ FAMILY FOUNDATION, i

WES1 373

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90068 034 ****61 .25

Principat Piace of Business

4685 HAVERHILL RD
WEST PALM BEACH FL 33417

Malling Address

55 WESTON RD. SUITE 406
T LAUDERDALE FL 33326

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etci Suite, Apt. 4, etc.

DC NOT WRITE IN THIS SPACE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEHﬁﬁ DIRECTOR

City & State City & State 4. FEI Number Apptied For
— /D, é ?3 G ? Not Applicable
Zi Zi t iti
P Country ' Country 5. Certificate of Status Desired O $8'75 Addltlonal
- Fee Required
iz 6, Name and Address of.Current Registered Agent _ R —. —1..Name and Address of New Registered Agent _
““BARNETT Gy gl =z |
KAHN, JEFFREY B Street Address (P.O. Box Number is Not Acceptable
6598 NW 97 DR
PARKLAND FL 33076 35 lIESTond DB Segte %o
City / Codé
ﬂ Z Bt ADERDIA/E, FL é) 3324
8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent or bath, in the state of Florida,
SIGNATURE W é%ﬁc]ﬁ /)/;ZES \ '7[/)’{' /09
Slgné{/re typed or printad name of regfsterad agent and title if apphcab \.LNOTE Hegwslered gent sigrature required when reinstating) ME
5 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Depa:tment of State
%
10. ¢ OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 10
e HQESI L7RECTOZ . O e 7 O change  [J Additon | S
NAME ) NAME 2
/ P
soeeranovess | Y24 n oA D) ;@0 STREET ADDRESS &
OITY-ST-21P = < A 333 GITY-§1-2P §
TITLE { 'Vl & /ﬁffgg S /g v TITLE Cchange [ Addition |G
NAME NAME
STREET ADDRESS ,Jj’_w /(/ /C’@/QD STAEET ADDRESS
CITY-ST-2IP Egé CITY-5T-2IP
i C€C/€E7W7€// Z)/m Delets T O Change [ Addétion
_NAME 5 r’s L R N - e e =
STREET ADDRESS ‘7- "STREET ADORESS T )
CITY-ST-2IP CITY-5T-2IP
TILE l/ ; 3 Delete THLE [J change [ Addition
NAME Ié . g/;?—f@? /[D o NAME 2
STREET ADDFRESS | 7§ 4./ W/@/ﬂ;ﬁ - STREET ADDRESS
CITY-§T-2IP At D. FX 23 ?Q—é CITY-8T- 2P
e ﬁm& [ Delete TLE [ change [ Addition
NAME yu-»y ,ZMVIBE’Z , NAME
STREET ADDRESS %’—WE__S 7“3 " fﬁﬁ*ﬂ /OB STREET ADDRESS
CITY-S7-2IP L AtA [) H =233 Q-é CITY-5T-2IP
TITLE [ Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 7_
CiTY-57-2IP CITY-ST-2IP
12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further cerufy that the information
indicated on this report or supplemental report is irue and accurate and that my signature shali have the same legal eftect as if made under oath; that { am an officer or director :
of the corporation ar the receiver or trustee empavered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. /
SIGNATURE: A Bw/?f?ét%mz/ AM &
e Phers 8




