FILED
2003 NOT-FOR-PROFIT CORPORATION Jul 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

0001370

DOCUMENT # NO2000003578 N 5 Secretal V Of State
1. Entity Name \\(\)\ 07-30-2003 90070 Q08 ****5] 25
THE CRAIG MOVSOWITZ FOUNDATION, INC.
Principal Place of Business Mailing Address <
€838 LINFORD LANE 6836 LINFORD LANE
JACKSONVILLE FL 32217 . JACKSONVILLE FL 32217
2. Principal Place of Business 3. Mailing Address “Il"m |"||”| “l“ ||" Ilm "" "m"mmn mu ||I|“I" !m
Suite, Apt. #, etc. Sulte, Apt. #, etc. D CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
_ O/ =06 9'7{2_ j/ 2 Mot Applicable
Zp Country Zip Gountry §. Certificate of Status Desired ] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CRAWFORD:-JOHN-R . - . T T T e s T g ATess (P.O. Box Number 8 Not AGGaptable) T -
225 WATER STREET .- -
SUITE 900
JACKSONVILLE FL 32202 5 L |70
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 Fiorida. | am familiar with, and accenpt
the obligations cf registered agent.
!
SIGNATURE
. Slgnature, typed or printed name of registerad agent and titla if applicable. . (NCTE: Registerad Agant signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing %500 May Be Make Check Payable to
After September 10, , tin will be $236.25 Trust Fund Contribution. N Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES. TO OFFICERS AND DIRECTORS IN 10 .
TIE D 1 Detete TITLE Ol change ] Addition | S
NAME MOVSOVITZ, LAWRENCE NAME : =
street anoress | 6836 LINFORD LANE STREET ADDRESS %
crv-s1-7p | JACKSONVILLE FL 32217 OITY-ST-2P §
TITLE D , O Delete 1ITLE [Jchange [ Addiion | S
NAME MOVSOVITZ, MAX D NAME
streey apuRess | 2844 SE MARYLAND AVENUE STREET ADDRESS
CITY-5T-2P TOPEKA KS 66605 CITY-ST-2iP
TITLE D 1 Detete TITLE I change  [J Addition
name. ., MOVSOVITZ, SETH.A . _ R JNAME - |- e I
sTheeT ADDRESs | 3456 SW BRANDYWINE COURT STREET ACDRESS
cmv-s-2p | TOPEKA KS 66614 CITY-ST-2P
TITLE O peleie TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TTLE O3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP TN i CITY-ST-ZIP J

supplied with Yhis filing dpes not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
rue ang.gfsyrate and that my signature shall have;the same legal effect as if made under oath; that | am an officer or director

y by Chaptgr 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachi

SIGNATURE: TGRY F;ﬂUﬁ””-}E@\ '7/W/z % Qﬁf%ﬁi’/ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR U Toars Daytima Phone #

12. | hereby certify that the informati
indicated on this report or suppiémental repart i
of the corporation or the rec




