2002 UNIFORM BUSINESS REPORT (UBR) FILED ¥
|

Feb 11,2002 8:00 am
D ¥ N42354 Secretary of State

DR. BRUCE HEIKEN MEMORIAL FUND, INC. 02-11-2002 90182 009 ***%61 25
Principal Place of Business Mailing Adidress
10300 SUNSET DR 10300 SUNSET DR
$TE 303 STE 3R
WIAM! FL 3173 MIAME FL 33173
us us .
2. Principal Place of Business 8. Mailing Adaress “"“I" I“ ”ll || I I I II II I I I I || ||| I‘I"l’l” ’II'
Suite, Apt, #, etc. Suile, Apt. #, etc, DO NQT WRITE IN THIS SPACE
* City & State City & State 4. FEI Number Applied For
65'0273018 Not Applicable
. Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_dditional
* Fes Raquired
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
KUNDL, JOANNE DR Street Address (P.O. Box Number is Not Acceptable)
377 NO KROME AVE
HOMESTEAD FL 33030
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Floriga.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature 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 l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD 3 Delete TMLE [JChange [ Additicn
NAME MORRIS, STEPHEN O NAME
STREET ADDRESS | 8420 CORAL WAY STREET ADDRESS
CITY-ST-2IP M|AM| FL 33155 CIy-51-2IP
TILE - |sD [ Delete TITLE [ Change (] Addition
HAME CHERDACK, MELANIE NAME
STREET ADDRESS | 1541 BRICKELL AVE. #1502 STREET ADDRESS
CIY-5T-2P M[AMI FL 33129 CITY-S7-ZIF
THLE vD Ooete ~ f e A ““[ Change [ Addition
NAME STERN, SIDNEY NAME
STREET ADDRESS | 8746 SUNSET DR. STREET ADDRESS
CITY-ST-2IP MlAMI FL 33173 CITY-ST-ZIP
TLE D [ Delets TITLE [JChange [ Acdition
NAME KUNDL, JOANNE DR HAME
STREET ACDRESS (377 NO KROME AVE STREET ADDRESS .
CITY-8T-2IP HOMESTEAD FL 33030 GITY-ST-21P
THLE T [ pelete TITLE [J Change [ Addition
NAME HEIKEN, ROSALYN NAME
STREET ADDRESS | 7400 SW 131 STREET STREET ADDRESS
CiTY-ST-2I MIAMI FL 33156 CITY-§T-2IF .
TiTLE [T Delete TIiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report 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 tha corporation or the receiver or trustea 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, with al! other like empowered.
|aajoa zos- 311-9953
1] L P — . — -

SIGNATURE:

(A A TEIRE ARNF TVDER 10 BOIMTERN M AGIE ME kI F e Cir et s Tt T E

CR2E037 (9/01)




