2002 UNIFORM BUSINESS REPORT (UBR) FILED

Principél Place of Business Mailing Address

J: PFAFFENBERGER P.O. BOX 14357
S HWY ONE .SUITE 200 NORTH PALM BEACH FL 334084397
[‘PALM BEACH FL 33408

R
et '
2. Principal Place of Business 3. Maiting Address ”"mll m"l

DOCUMENT # N22066 Jan 24,2002 8:00 am
1. Entty Name Secretary of State
FOUNDATION FOR SELF HELP, INC. 01-24-2002 90369 016 ****6] 25

T

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Appiied For
59'2859251 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
PFAFFENBERGER, W.J Street Address (P.0. Box Number is Not Acceptable)
, Y1,
631 U.S. HIGHWAY #1
SUITE 410 _
NORTH-PALM BEACH FL 33408 City EL [ ZpCece

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 Florida.

S

SIGNATURE
Slgnature, typed or printed nams of registered agent and titie if applicable (NCOTE: Registerad Agent signature required when reinstating) DATE
t:
P .
! . L et 8. Election Campaign Finanging $5_00 May Be Make Check Payab!e to
FILE NOW: FEE IS 551‘25 Trust Fund Contribution. 0 Added to Fees Department of State
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 0 Co [ Delete TILE [ change [ Addition
NAME LOWERY, AT. NAME
street ADDRESS | 11169 MONET LANE STREET ADDRESS
CITy-ST-21P LAKE PARK FL CITY-ST-2IP
TITLE D [ Dalste TITLE [ change [ Addition
NAME GASTER, GORDON D. HAME
sTREET ADDRESS | 11300 US HIGHWAY #1 STREET ADDRESS
CITY-ST-7IP N-PALM.BEACH EL CITY-ST1-2IP L
TITLE D _ Ol Delete TOLE [ Change [ Addition
NAME LEE, THOMAS E., JR. HAME
sTREET ADDRESS | 1001 N. US HWY 1,STE.500 STREET ADDRESS
CITY-ST-7IP JUPMERFL - CITY-ST-2IP
TME D [ Delets THTLE O change [ Addition
NAME PFAFFENBERGER, W. J. NAME
sTREeT ADDRESS | 831 US HWY 1, SUITE 410 STREET ADDRESS
orv-sT-zP [N, PALM BEACH FL CITY-51-21P
TITLE D O Detels ML [l change [ Addition
NAME CTEWS, JAMES NAME
stReer AD0RESS | 1080 SIERRA QAKS CIRCLE STREET ADBRESS
arv-s1-zp | PALM BEACH GARDENS FL 33410 oirY-s1-2°
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-0P CITY-ST-ZIP

all have the same lagai
Chapter 617, Florida

indicated on this report or supplemental report is true and accurate and that my signature
*+ Fof thé corparation or the receiver or trustee empowered to execute this report as required
- - changed, or on an attachment with an address, with all other like em ed
. LY

SIGNATURE: £} SIGNA TBYERTOAY RS,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director
tules; and that my name appears in Block 10 or Block 171

) (P-02- 5E) 6262035

¥ SIGNATURE AND TYPED OR FRINTED NAME OF BictG OFFICER OF BRESTOR i Py Pavtma Phora #

WVUILDI T

CR2EQ37 (9/01}



