2003 NOT-FOR-PROFIT CORP! RAT_ION
(U'BR)

UNIFORM BUSINESS REPO

FILED

Apr 14,2003 8:00 am

3724

ecretary of State

DOCUMENT # N0O2000005106

1. Entity Narne

THE ROB REDLHAMMER MEMORIAL FUND, INC.

03-24-2003 90140 010 ***%5] 25

Mailing Address
5704 SW 116 AVE

Principal Place of Business

5704 SW 116 AVE
COQPER CITY AL 33300

COOPER CITY FL 3330

2. Principal Place of Busingss 3. Mailing Address

I

AR

LA

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, EELNumber Applied For
-~ Dlmgq' Not Applicable
Zip Country Zip Country $8.75 Additional
] ,, ) 5. Certificate of Status Desired a ' Fea Required
8. Narne and Address of Current Reglstered Agent "7. Name and Aadress of New Hugisternd Agent "~
Name o -
-FEINMAN,- STEVEN-A ESQ.~ e Street Acaress (PO, Box Number is Not Accepmabie)-
8530 STATE RD 84
DAVIE FL 33324
City FL Zip Code -
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Slgnanie, rypad oc printsd name of registerad epent snd tte i applicable.

[NOTE: Reogistorad Agant signabors requned when reinstating)

PATE

12. | hereby certily that the information supplied with this fllin g
indicated on this report or supplemental réport is true an:
of the corporation or the recy
changed, or on &n attachm

does not qualify for the exemption siated in Section 1 19 Q7{3)(i}. Florida Slatutes. | further cerity that the information

accurale and thal my signature shail have the same lagal effect as if made under cath: that | am an officer or direcior
&l o7 trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
an address. with ali other like empowered.

QeuLuLil

SIGNATURE: &)

)@mkﬁ_

Daylime Phone §

. 9. Election Campaign Financing 5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trusl Fund Contribution, fdded to Fe);s Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10 .
e [ Delete MLE [CJChange W1 Addition | &
s e e Horrtt g
STREET ADDRESS STREET ADDRESS OU BLD (N, QAN ..3 =
CITY-51-29 CiTY-ST-2P é\]w Ny AL 3B , g
e [ Dedets TILE S o ClChange ] Addition g
NANE NAME N vai
STREET ADDHESS STREET ADDRESS m “L
" CITY-ST-21P " - T .- - = -rom-star >t oy el %w o~ -
TME 1 belete ne_ . | Cm.wm~|37n_¢1urrm1— e
I S T Et %\tmw
STREET ADDRESS smeeraooaess | OGS L B0 S & -1
CITY-S7- 2P wrvstze [N F‘L f)bng y
1 e 1 Delete me ] OCharge  [¥ Addition
RAME MAME ‘R‘d\\hﬂﬁﬂ\v‘
STREET ADDRESS STREET ADGRESS LA ‘)q . T
CITY-ST- 2P Y- §T-20 I p V-
e 7 Delee TILE Ochange [ Addition
NAME NAME
STREET ADOAESS STREET ADDAESS
CITY-5r-2p CITY-ST-2P
TINE O Delete THLE [ change [ Aodition
NAME . NAME
STREET ADDAESS STREET ADDRESS
oIty ST, 2 ory-ST-2F




