2000 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # N17830

1. Entity Name

THE GLANTZ FMAILY FOUNDATION, INC.

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90073 048 ****61 .25

Principal Place of Business

4674 FOUNTAINS OR. S0O.
LAKEWORTH FL 33467

Mailing Address

4674 FOUNTAINS DR. 50,
LAKEWORTH FL 33467-5064

v Ta
N

2. Principal Place of Business

3. Mailing Address

Y

I

Suite, Apt. #. elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘2789071 Not Applicable
Zip Country Zip Country . ) $8.75 additional
8. Certificate of Status Desired A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = — — - e e NS ~ = - -
Street Address (P.O. Box Number is Not Acceptable
GLANTZ, EDWARD R. et Address { prable)
4674 FOUNTAINS DRIVE SOUTH
LAKEWORTH FL 33467 = YT
ity F L in Co
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad or printed namea of registered agent and titla if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TTLE FD 1 Delete MLE [ Change [ Addition
NAME GLANTZ, EDWARD R. NAME
STREET ADDRESS | 4874 FOUNTAINS DR. SOUTH STREET ADDRESS
CITY-ST-21P LAKEWORTH FL CITY-ST-2IP
TILE 8D : O pelere TITLE O change [ Addition
NAME GLANTZ, THELMA KA
STREET ADDRESS | 4674 FOUNTAINS DR. SOUTH STREET ADDRESS
Ciry-51-21P LAKEWORTH FL e B o T o
ME 1D ) [ Detete TIMLE [ change [ Addition
NAME GLANTZ, RICHARD HAME
STREET ADDRESS | 24 TAMIL VISTA STAEET ADDRESS
CiTY-57-2IP CORTE MADERA CA CITY-ST-2IP
TITLE vD 3 Deiere TITLE Ol change [ Addition
NAME OSTRIN, ELAINE RAME
STREET ADDRESS | 21 TAMIL VISTA STREET ADDRESS
CITY-5T-2IP CORTE MADERA CA CITY-ST-2IP
TTLE [ Detete TMLE O change [ Additian
NAME NAME
STREET ANNRESS STREET ADDRESS
iy -sT-2p CUTY-81-71P
N 1 elete TITLE {7 change  [C] Addition
- NAME .
STREET ADDRESS
CiTY-S§7-2IP

‘=, | hareby certify that the information suppliad with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directcr
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr 8lock 11 if

changed,

or on an attachment with an add , with all other likg empowered.
----- e s O
SGNATURE: S n /Rl e. .,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 2
P 0

Loz oAb foe

Date Daytme Phone #

CR2E037 (9/99)

!



