EEEEEEEEEEEEEEEEEE—————— . ]
.2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LAUDERDALE FOUNDATION, INC.

Mailing Address

1475 W CYPRESS CREEK RD. STE 204
FT LAUDERDALE FL 33309

Principal Place of Business

1475 W CYPRESS CREEK RD. STE 24
FT LAUDERDALE FL 33305

2, Principal Place of Business 3. Maiting Address

I

il

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

FILED

T DOCUMENT # NOT000004728 Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90325 038 ****61.25

I

City & State City & State 4, FEI Number Applied For
65-1117777 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | Esaae-gesq .??etﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GULDING, STEPHENM - - - - - - “Street Address (P.O. Box Number is Not Acceptable) -
1475 W CYPRESS CREEK RD, STE 204
FT LAUDERDALE FL 33308 -
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.

SIGNATURE

Slgnature, typed or printed name of registered agsnt and (itte if applicable. (NOTE: Registerad Agent signature required when rainstating)

DATE

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

FILE NOW: FEE IS $51 .25 Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS [N 10

)] —
TITLE 1 Delete TITLE [JChange [ Addition
NAME GOLDING, STEPHEN M NAME
steer anoress | 1475 W CYPRESS CREEK RD, STE 204 STREET ADDAESS
crv-st-ze | FT LAUDERDALE FL 33309 CITY-5T-2P

U L
TILE [ pelate TILE {(J Change 7 Addition
NAME BROWN, MARIE E HAME
s7aeet aooress | 3856 CORAL TREE CIRCLE STREET AUDRESS
erv-st-ze | COCONUT CREEK FL 33073 CITY-ST-2IP

D — -
TITLE . [ Delets TITLE (JChange [ Addition
NAME KOCH, NANCY A NAME
sthezr aooness | 9551-SUNSET. STRIP - T s e oo ReoTheETanDRESS | - am e ool - -
cv-sr-zp | SUNRISE FL 33322 - ony-sr-ze - | -
me : : ] Delete TIMLE O Change (] Addition

" NAME o NAME

STREET ADDRESS : STREET ADORESS
CITY-S7-21P CITY-ST-2P
TITLE [ pelete [ change [ Addition
NAME
STREET ADDRESS DRESS
CITY-ST-2P TST-zp
TITLE (3 Change ] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2P

Aatifd with-t17s fiing does nat g
taNeporHe-uye and acourate a

12. | hereby certify that the [ATOMatien
indicated on this report or supplemen
of the corporation or the r&Gelver or trusif
changed, or on an attachment with an aHdrd

. with all other ke emgowered.

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
6 that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Bempowerethegxecute thif report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 117 if

GRS o el e '
SIGNATURE: SHEI VI IS C SR, Y-yi-02 (954) 772- 7878
' "SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtirne Phone #

E

CR2E037 (9/01)




