2000 UNIFORM BUSINESS REPORT (UBR)

1. Ently Name Y Jul 24, 2000 8:00 am
KIRKELLA CHARITABLE FOUNDATION, INC. Secretary of State
07-24-2000 90008 017 ****g] 25
Principal Place of Business Mailing Address
®EDWARDS & ANGELL BEDWARDS & ANGELL
250 ROYAL PALM WAY 250 ROYAL PALM WAY
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650044965 Not Applicable
Zip . . 909""?’ Zp ~ Country 5. Cerlificate of Status Desired O $8'75 Addiliona|
e R Stk e st B - - —- . - : ' R meme T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHORR. MAX Street Address (P.O. Box Number is Not Acceptable)
L]
%EDWARDS & ANGELL
250 ROYAL PALM WAY ’ _
PALM BEACH FL 33480 City FL Zip Code
& The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
%IGNATURE
. Signature, typed or printed name of registered agent and tide f applcable. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2060 min. will be $236.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE opP O Delete TLE [ Change [ Addition
NAME SCHORR, MAX NAME |
STREET ADDRESS | 250 ROYAL PALM WAY . STREET ADDRESS i
CITY-ST-ZIP PALM BEACH FL CITY-ST-2IP '
T DvpP [ oelets THLE [ Change  [] Adaition
NAME PICKARD, DANA NAME
stReeT ApoRESS | 250 ROYAL PALM WAY . STREET ADDRESS
TOm-STIPTT ) PALMBEACHEL " T T T 0 7 Rromvssrap - -
TmE 0s 3 Dstete TLE I Ghange [ Addition
NAME BLACK, REBECCA NAME
stReeT ADDRESS | 250 ROYAL PALM WAY STREET ADDRESS
CITY-ST-2IP PALM BEACH FL CITY-3T-2P
TME T O belete TILE [ chenge [ Addition
NAME SCHORR, MAX NAME
STREET ADDRESS | 250 ROYAL PALM WAY STREET ADORESS
CITY-S7-2IP PALM BCH FL _ o CITY-ST-ZIP ol )
e - T s 1 Delete TITLE o (JChange [ Addition
NAME NAME
STREET ADDRESS ] 7 STREET ADDRESS .
CITY-ST-2ZIP [ BN CITY-57-2IP '
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yith all other like empowered.
fa 7 -833-
SIGNATURE: Q.‘mt /17/00 561-833-7700
SIGNATURE ANDTYPED OR PRINTED NAME GF SIGNING OFFICEZ OR DIRECTOR Date Daytime Phona #

CR O 100



