2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

1

1. Entity Name 02-04-2003 90098 024 ****6] 25
NICOLE PAXSON LUPYS FOUNDATION, INC.
Principal Place of Business Mailing Address
760 S OCEAN BLVD 780 S OCEAN BLVD
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, etc. Suite, Ant. #, etc. [] CHECK HE.RE IF MAKING CHANGES
City & State City & Slate 4. FE! Number 65‘1089124 Applied For
Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
e — m e = . - = e o o— -l Name eSS e, S S mem e - o -2
INTRASTATE HEGIS.IERED AGENT CORPOHM.ION Street Address (P.O. Box Number iz Not Acceptable)
C/O HOLLAND & KNIGHT 701 BRICKELL AVE 3000 ‘
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
i
9, Flection Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE 15 $61.25 . . ay Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TmE D 1 Delete TILE Olcrarge [ addiion | S
NAME PAXSON, MARLA J NAME , =]
staeeT anoRess | 780 S QCEAN BLVD STREET ADDRESS 5
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP b
o
TIMLE D [ pelete TITLE [ change  []] Addition 5
NAME WALLACE, DR. DANIEL NAME J 1
sthezT aooress | 8737 BEVERLY BLVD, STE 213 - STREET ADORESS
CITy-ST-2IP LOS ANGELES.CA.90043-1828  _ _. . . . CIy-ST-2IP -
TMLE D {7 Deete TITLE T ‘Ol change [ Addition
NAME FASKE, DR. VY HAME
street aooREss | 3385 BURNS RD, STE 100 STREET ADDRESS !
crv-st-zp | PALM BEACH GARDENS FL 33410-4326 CITY- ST-2F i
TITLE [ pelete TITLE [ hange [ Addition |
NAME NAME ;
STAEET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-$T-21P
TLE [ Delete TITLE [J Change [T Adaition i
NAME HAME §
STREET ADDRESS STREET ADDRESS }
CIy-$T-2P CITY-ST-7IP 3
TITLE [ Delete TITLE [ Change  [J Additicn |
NAME NAME |
STREET ADDRESS STREET ADDRESS §
CITY-ST-7P CITY-5T-2IP
T '
12. | hereby certify that the information supplied with this filing does g6t qualify foryhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accufate 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 Irustee empowered to execite this report As reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if |
changed, or taphment with an address, wi other |i rod’ :
[ . - ;
SIGNATU W 13003 Sp-§35-7731




