2002 UNIFORM BUSINESS REPORT_(UBR)

1. Entty Namea

i

DOCUMENT # NO1000008030
” THE AROTHCHILD EYE FOUNDA'ﬂON FOR CHILDREN INC.

Principal Ptace of Business

18244 SOUTH MILITARY TRAIL SUITE 630

Malling Address
16244 SOUTH MILITARY TRAIL SUITE €30

’ FILED
Mar 31, 2002 8:00 am
Secretary of State

02-27-2002 90008 018 ****g1.25

DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
A -(1439733 Not Applicable
Zip Country Zip Country . $8.75 additional
8. Cartificate of Siatus Desired O Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglaterad Agent
= — = “Narne P— A . |—
HOTHCHII.D ERIC Dﬂ ~ Streat Address (P.O-Box Numbar is Not-Acceptadle) - - - -
18244 SOUTH MILITARY TRAIL SUITE 690
DELRAY BEACH FL 33484 : _
City FL ‘ Zip Cade
8. The above namead entity submits this staterent for the purpose ol changing it regisierad office or registered agent, or Doth, in the state of Flarida,
SIGNATURE
Signatre, typed of printed neme of registeredt agent and tite ¥ applicable. {NOTE: Regi Agent sig pquired when DATE b
’ 9. Elsction C ign Financln $5.00 Maks Ch kli ble to
. . . Election Campaign Financing i May Be & eck Fayabie
@ FILE NOW: FEE IS $61.25 Teust Fund Contribution. Added 1o Fees Depanmem of State
0. OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 N
Jome D O petere TME OJchange [ Addition | S
v ROTHCHILD, ERIC DR. A 2
stheeT a007€ss | 16244 SOUTH MILITARY TRAIL SUITE 690 STREETADCRESS 5
or-sT-2¢ | DELRAY BEACH FI. 33484 : CITY-ST-29 ﬁ
mE 1 1% 3 Detere TmE [Jchenge [ Addiion | G
NAME GOLDFARB. DAVID SESQ HAME
STREET ADDRESS | 4800 N FEDERAL HIGHWAY STE2OOE STREET ADDRESS
Com=51-2°. .  BOCA-RATON-FL-33431 ~— s~ . - - - - SOMSZPr o[- | emmesmmeeemen s v e v o= (-
E D vl 0 . ] Delete mE OChange 3 Adaition
_ e BAH(IER,M.ADAMESQ . Naue _. .- C e —_— :
STREET A0DRESS | 4900 N-FEDERAL HIGHWAY STE 200E STREET ADORESS T A
cT-ST-27 | BOCA RATON FL 33431 CITY-ST-2P
me . ) 0 pelete e D crange  [J Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CmY-S1-2P CITY-5T-2P
e 7 pelete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-27 CITY-ST-1P
TIE O] Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51.2P CTY-ST-2P

12, | hereby cert!
indicated on

is raport or supplemental report Is true an

Qf:»lui NAL"..""

SIRED

2| ;:"9:54

thal the information supplied with 1his filin g does not gualify for the exempticn slated in Section 119 07 3)i), Florida Statutes. | further cerlify that the inlormation
accurale and thal my signature shall have the same legal effect as il made under cath; thai | am an officer or director
of the ¢orporation or the receiver or frustee empowered to execute this yrport as required by Chapler 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmenl with an address, with all othgyr ij

SIGNATURE:

MNANE OF SIGNING OFFICER OR DIRECTOR




