2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # N28902 May 23, 2002 8:00 am

1. Enty Nam Secretary of State

XEARNS FAMILY FOUNDATION, INC. 05-23-2002 90003 010 ****&] 25
Principal Place of Business Mailing Address
2540 DEL LAGO DRIVE 2540 DEL LAGO DRIVE
FT- LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
e e VAR PR R ERAAR:

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’%787 15 Not Applicable

i Zi "
zp Gountry P Country 5. Cerlificate of Status Desired | gg'gesq“::’é’("“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
el e e e e T SN o edmmen e cemeesgmasnzil - - —— = ——— ==
RUDOLF & HOFFMAN PA Street Address (P.0. Box Number is Not Acceptable}
615 NE THIRD AVENUE
FORT LAUDERDALE FL 33304
City FL Zip Code

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.

v

SIBNATURE
Slgnaturg, typed or prirmed name of registered agent and litle if applicable. (NOTE: Registerad Agent sfgnature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TILE DP ' O pelete TIILE [Jchange (7 Addition
NAME KEARNS, RICHARD 0. NAME
smeer aporess | 2540 DEL LAGO DR. STREET ADDRESS
env-st-20 | FT. LAUDERDALE FL CITY-57-2P
e DST I Delete e Dl Change [ Adcition
NAME KEARNS, VIRGINIA A. NAME
steer ancress | 2540 DEL LAGO DR. STREET ADDRESS
CITY-ST-ZP FT. LAUDERDALE FL GITY-ST-2IP
TR [ i R e B Seos cqpe e = - . _z[C]:Changa- - 5] Addition
NAME KEARNS, THOMAS M. NAME
street noess | 2871 NE 26 STREET STREET ADDRESS
cry-st-2p | FT. LAUDERDALE FL CITY-ST- 2P
TITLE D [ Delete TILE [ change [ Addition
NAME ALBURY, NANCY ANN HAME
streeT aooress | 2540 DEL LAGO DR. STREET ADDRESS
crv-st-ne | FT. LAUDERDALE FL CITY-ST-2IP
TITLE T O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S$T-2P CITY-$T-2P
TLE [-] Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP ‘ CITY-ST-2IP

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
indicated on this report or supplemental report is true and accurate and that Ay gignature shall have the same legal effect as if made under oath; that | am an officer or director
port sefequired by Chapter €17, Floridg Statutes; and that my name appears in Block 10 or Block 11 if

s o>y I5Hth 447~

7 smpq[uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlRE&Ton 77 Date Daytima Phone #

ER—

CR2E037 (9/01)




