2002 UNIFORM BUSINESS REPORT (UBR) Feb 12F§%(];:2D8.00 am

JOCUMENT # NO1077 Secretary of State
. Entity Name
02-12-2002 90088 001 ****g1.25
THE GROSSMAN FAMILY FOUNDATION, INC.
rincipal Place of Business Mailing Address
990 S.W. 117 AVENUE 2499 PROVENCE CIRCLE
_X 839000 WESTON FL 33327
NAMI FL 33283-6000
Suite, Apt. #, eic. Suite, Apt. #, stc. DO NOT WRITE IN THIS SRACE
, .
City & State City & State 4. FEl Number Applied For
59“241 1931 Not Applicable
Zp Cauntry Zie Country 5. Cartificate of Status Desired O gi'ggq l‘:.‘?edc}m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MiﬁiLS. LORI’ - T Streei Address (P.O. Box Number is Not Acceptable)
2409 PROVENCE CIRCLE
WESTON FL 33327 ‘ -
City FL J Zip Code

§. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicatie (NOTE: Registered Agsnt signature raquired when reinstating) DATE
. 9. Election Gampaign Financing $5.00 May B Make Check Payable to
Fl . . N i ay Be
ILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFiECTOHS N 10
TIME PD [ oelete TITLE (O Change (T Addition
e GROSSMAN, PHYLLIS N
STREET ADDRESS 7980 s'w 117TH AVENUE STREET ADDRESS
CITY-8T-2IF MIAMl FL ) CITY-ST-ZIP
TILE VD . 1 Delete TLE (I Change [ Addition
e GROSSMAN, WILLIAM N
STREET ADDRESS 7990 s w 117 AVE . STREET ADDRESS
CIy-57-21P MMLEI- CITY-ST-ZIP
TITLE VD ] O Delete TIMLE O change [ Addition
NAME -~ - - M‘ELSJ_OR] . - - s mr L maan e | NAME e b e aa—— YT — e -
STREET ADDRESS 2499 PROVENCE c‘ncm STREET ADDRESS
OITY-§T-21P w7 CITY-ST1-2Ip
TIMLE LA [ Delete TITLE [ change [ Addition
N GETELMAN, KAREN A
STREET ADDRESS 5298 LINDLEY AVE. STREET ADDRESS
CITY-ST-21F ENCJ_NO CA CITY-5T-2/P
TITLE oo [ velete TITLE O Change [T Addition
NAME ool o NAME
STREET ADDRESS |- = STREET ADDRESS
CITY-83-2IP CITY-ST-2ZiP
TITLE {1 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowared to execute this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment y}(’h an address, with glL#gher like empowered.

/éw /o,l (954) 35 9-4los Lo

Dale Daytime Phana #

CR2E037 (9/01)



