2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N25871 o Apr 25, 2001 8:00 am
1. Ently Name ecretary of State

%

THE SCHOENBAUM FAMILY FOUNDATION, INC. 04-25-2001 90164 009 ***61.25
Principal Place of Business Mailing Address
340 S, PALM AVE 340 §. PALM AVE t TOuUIN
#162 #162
SARASOTA FL 34236 SARASOTA FL 34236
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0043921 Not Applicable
a Country Zp Gountry 5. Certficate of Status Desired ] §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
O Same JTEFFREY DIERCKS N
oo 5 Street Address (P.O. Box Numbef is Not Acceptable)
DIERCKS, JEFFREY AR R Iy P ol < SN
~499-5-WESTSHORE BOULEVARD— ¢ - -
G - i '
~FAMPA-FL33608— Aooome s ® | _320West Mennedy Boulevrnn Suire 250
Cady, City r . Zip Code
) TAM pA FL |3500¢ - 195

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,
e ——

SIGNATURE Y By i /O_ﬁ' J—Eﬁﬁﬁw J— DNERCV:_C» 4/ Vi!"l

Slgnatura, lyo%e ame of ?ﬁstered a%l and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE T
/77
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10 _
T D ] Delete mE O3 Ghange [ Acdition |
NAME SCHOEBAUM, BETTY FRANK NAbAE 2
STREETADDRESS | 340 S. PALM AVE #1862 STREET ADDRESS =
CITY-ST-2iP SARASOTA FL 34236 CIY-ST-21p g
TITLE D ] Defete TILE O Change ] Additian %
HAME SCHOENBAUM, RAYMOND D. NAME
sTREET ADDRESS | 5530 CLAIRE ROSE LN STREET ADDRESS
CITY-S§1-2IP ATLANTA GA 30327 CITY-ST-ZIP
TITLE D [ Delete TITLE {1 change ] Addition
HAME SCHOENBAUM, JEFFRY F. NAME
STREET ADCRESS | 2966 EAGLE ESTATES CIRCLE WEST STREET ADDRESS
crv-sT-2¢ | CLEARWATER FL 34621 oITY-51-2
TITLE D 7 Delete TITLE [ change (] Addition
NAME MILLER, JOANN SCHOENBAUM NAME
STREETADDRESS | 1331 PRESERVATION WAY STREET ADDRESS
CITY-ST-2IP OLDSMAR FL CITY-ST-21P
TITLE D O Delete TILE Ol Change [ Addiian |
NAME SCHOENBAUM, EMILY NAME
STREETADDRESS | 340 S. PALM AVE #162 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34276 CITY-ST-71P
TIMLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fling does not qualify far the exempiion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered o 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, with all other likg empowered. ]
SIGNATURE: %FJG/;%Z% Lt /7L// / /3\00 { (C?‘*U §67~03 8/

SIGNATURE AND TYPEQ’&FI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
—_— i

Pt ¥ PPy r=l S A
-7 7 9 L T L7 IR 2"

Daytime Phone #




