2003 NOT-FOR
UNIFORM BU

e EEE————— 1]

-PROFIT CORPORATION
SINESS REPORT (UBR

Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

NO1000007343

LK HIRSCH FAMILY FOUNDATION, INC.

Principai Place of Business

60 LA COSTA CT.
VERQ BEACH FL 32963

Mailing Address

60 LA COSTA CT.
VERQ BEACH FL 32963

Lz. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, elc.

Suite, Apt, #, etc.

Il

[J CHECK HERE IF MAKING CHANGES

FILED

I

Il

MNi7427

Secretary of State

01-17-2003 90064 026 ****61.25

I

HIRSCH, LEONARD
60 LA COSTA CT.

VERO BEACH FL 32963

City & State City & State 4. FEi Number 59.3749724 Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 additional
- a— - e PP PN S PR PR o e é&&g‘ggsg—sggg?ﬂf?- - Q__-;,. FGB.RBqUiFSC!
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

8. The above named entity su

bmits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

*SIGNATURE
Signatura, typed or printad name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B . 9. Election Campaign Financing $5.00 m Make Check Payabie to
FILE NOW: FEE IS $61.25 = - ay Be
0 $ Trust Fund Contribution. Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS TL ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ belete TITLE [T Change [ Addition
NAME HIRSCH, LEONARD NAME
STREET aporess (60 LA COSTA CT. STREET ADORESS
cv-st-zr - |VERO BEACH FL 32983 CITY-ST-2IP
TITLE D O Delete e (J change [T Addition
NAME STARK, CHARLES H NAME
v AN e, SN0 e e . =
erv-stzP | ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP - -
e D O Delete T Ol chenge ] Addicion
NAME HIRSCH, KATHLEEN M RAME
sTReeT aporess 180 LA COSTA CT. STREET ABDRESS
crv-st-2e [VERO BEACH FL 32963 CITY-ST-2Ip
TITLE I Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-§T-2P
TiTLE [ Delete NLE ] Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TITLE 7 Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-71P

12. | hereby certify that the information su
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empowered to

ith an address, with all oth

changed, or on an attachme
SIGNATURE: ﬁr\ﬂ

pplied with this r’iliné; does not gualify

accurate and that my signature shall have the
execute this report as required by Chapter 61
ar like empowered.

ue an

SR NASURR R EGUI

for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! f
same legal effect as if made under o.
7, Florida Statutes: and that my name

\d

SIGNATURE AND TYFED OR PHINTED NAME OF

RED

urther certify that the information
ath; that | am an officer or director
appears in Biock 10 or Block 11 if

CR2E037 (10/02)




