2002 UNIFORM BUSINESS REPORT {UBR) FILED

Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91400 019 ****g1.25

DOCUMENT # NO1000001373

1. Entity Name

JOSEPH & ESTELLE FINKEL FAMILY FOUNDATION, INC.

Frincipal Place of Business

4910, PINEVIEW GIRGLE
DELRAY BEACH FL 33445

Mailing Address

4310 PINEVIEW CIRCLE
DELRAY BEACH FL 33445

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
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8.. The above named entity submits this statement for th
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A. Barp opias, TN,
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e purpose,of changing its registered office or registered agent, or both, in the state of Florida,

Slgnature, typed or printad narne of regislered agent and litte if applicaﬁe. (NOTE: Registered Agent signature required when reinsta!ing'):

g f Date”™ :

¥

i . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. 4 QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE O petete TITLE D/P/T [J Change XfAddmon
NAME NAME JOSEPH FINKEL
STREET ADDRESS stReeT apoRess | 4910 Pineview Circle
CTY-ST-2IP G-z Boca Raton, FL 33445
TiTE 1 Deete TLE D/VP/S [l crange [ Addition
NAME HAME EgSiI(‘)EII;LE f"INI((:}_E‘.L1

‘ ineview Circle

- STREETADDRESS: [ s ot et s = e e [} SRECAORESS | Bca Raton, FL 33445 _ . . . .

CmY-ST-2IP ’ : N VIR - = TR e s T e e
TIME O Dslete TME D [JChange  [% Addition
HAME NAME ROSLYN KRICI-_IMAN
| s | oL 35445
CITY-ST-21P H ciy-st-zip ’
TTLE O pelete E TITLE D [] Change E’Addilion
NAME NAME ARLENE CARPI_:",L
STREET ADDRESS streer aooress | 4910 Pineview Circle
CITY-5T-2IP CITY-$T-2IP Boca Raton, FL 33445
TLE [ petete | Tine D Ol Changs D Addition
HAME NAME MINDY DUDAS
STREET ADDRESS { STREET ADDRESS | 4910 Pineview Circle
CITY-8T-21P CITY-ST-2IP Boca Raton, FL 33445
TITLE O pelete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 E CITY-ST-2P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exccute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on-an attachment with an address, with all other like empowered,
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