2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT £ NOT000006315 ecretary of State

THE REACH FOR THE STARS FOUNDATION TO BENEFIT CH 04-08-2002 90069 007 **+70.00
ILDREN WITH CYSTIC FIBROSIS, INC.
Principal Place of Business Maiiing Address
291 BAL BAY DRIVE. APARTMENT 307 291 BAL BAY DRIVE, APARTMENT 307
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154
(.
2. Principal Place of Business 3. Malling Address
1025 KLANE CONCOVESE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lone 207 :
City & State City & State 4, FEl Number Applied For
ﬁﬂ}j mwﬂ lg LM, pl— 9;’”34‘“0 ﬁ Not Applicable
Zip Country % %p l g‘l/, COUU% 5. Certificate of Status Desired ﬂ ?g.ggqﬁg:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR ———— - - s - . Name - - S P - eam. . -

Street Address (P.Q. Box Number is Not Acceptable)

LEVY, STACEY M

291 BAL BAY DRIVE, APARTMENT 307
BAL HARBOUR FL 33154

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.

MW,’ typed OWE of registe 'd title if applicable. (NOTE: Registered Agent signature requirad when reinstating)
. 9. Election Campaign Financing $5.00 May Be Male Check Payable to

FILE NOW: FEE IS $51.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. OFFICERS ANC DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D T pelete THLE - [ Change [ Addition
NAME LEVY, STACEY M NAME
STREET ADDRESS (291 BAL BAY DRIVE, APARTMENT 307 STREET ADDRESS
CITY-ST-21P BAL HARBOUR FL 33154 CITY-ST-2IP
TITLE D [ Delete TE (O Charge [ Addition
NAME LEVY, BRIAN M : NAME
STReeT ADDRESS | 291 BAL BAY DRIVE, APARTMENT 307 STREET ADDRESS
CITY-ST-2IP BAL HARBOUR FL 33154 H CITY-8T-2IP _
TITLE D 'O pelete TITLE . ’ [ change ] Addition
NAME KLEIN, JEFFREY NAME
sTReeT ADDRESS [ (250 COLLINS AVENUE #£308 STREET ADDRESS
CITY-ST-2IP BAL HARBOUR FL 33154 CITY-ST-2IP
MLE D O Delete TME [ Change [ Addition
NAME BLUMENCRANZ, MARC NAME
STREET ADDRESS (108 BEACH ROAD STREET ADDRESS
CIy-ST-2IP KINGS POINT NY 11024 CITY-ST-2IP
TIMLE [ Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CHy-8T-2IP
TITLE [ pelete TILE [ Change  [7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

12. | hereby centify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(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 effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with aryaddress, with all cther 4 ered.

SIGNATURE: DL SR 847% 1

€ OF SIGNIBGCFFICER OR DIRECTQR J Dae —# Bavtima Phone #

:

CR2E037 (9/01)



