FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

1. Eniity Name 02-10-2003 90183 045 ****g] 25
SCHATZ FAMILY FOUNDATION INC. e
Principal Place of Business Mailing Address
17232 BRIDLE TRAIL 17232 BRIDLE WAY TRAIL
BOCA RATON FL 33438 BOCA RATON FL 33496-3208
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEINumber 650161727 Applied For
Not Applicable
Zi t Zi L it
® Country ® Country 5. Certificate of Status Desired ] $8'75 Add't'ma' i
Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Coe- . e g B S Namg - =—, - .. e e L [ - P e — . E
SCHATZ, IRVINE Street Address (P.O. Box Number is Not Acceptable}
17232 BRIDLE TRAIL ;
SUITE 110A g
BOCA RATON FL 33496 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. | am familiar with, and accept
the obligations of registered agent. i
SIGNATUéE _ 4
. Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registarad Agent signature required when rainstating) DATE E‘
15y " .E
FILE NOW: FEE IS $61.25 B oot Conoan Fancing. | $5.00 May Bo Make Check Payable to 5
‘ Trust Fund Contribution. Added to Fees Florida Department of State ;
10. : OFFICERS AND DIRECTORS 11. 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIme DPT [ Delete Tine oo [ Change 1 Adgiion | &
NAME SCHATZ, IRVING NAME =
stReeT AboRess | 17232 BRIDLE TRAIL STREET ADDRESS 5
orv-s-z¢ - | BOCA RATON FL CIrY-ST-21P <
o
TITLE DVS O] Delete TIILE : [JChange [ Addition s
NANE SCHATZ, ESTHER HAME _ i
streeT aD0RESs | 17232 BRIDLE TRAIL STREET ADDRESS :
CITY-8T1-2IP BOCA RATON FL CIry-s1-2IP
TITLE D O Detete TITLE ) ] , ) o _ [ Change [ Addition
“HAME HIRSCH, CHERYL - - - T = ) NAME ’
sTReeT aporess |9 PATRIOT COURT STREET ADDRESS
CiTY-57-21P NEW CITY NY CITY-ST-2iP
TITLE D 1 pelete TITLE [CJ Change {7 Addition
NAME SCHATZ, ADRIENNE NAME
sTheer apoRess | 1530 PALISADE AVE STREET ADDRESS -
omv-st-zp | FT LEE NJ * CiTY-§T-21P
IMLE ' 1 Delete mLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP
TLE O Delete TILE [ change [ Addition
NAME . NAME
STREET ACDRESS STAEET ADDRESS
CIvy-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supp'_ d'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 repart or supplemeits, —~5ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru .- »empowered to e, g 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 attachmenrt with an.. =dress, with all othd powered,
SIGNATUREX SIS &2 RED f@« \, 2003
{[ I 4




