2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47502

1. Entity Name

THE KISLAK FAMILY FUND, INC.

Principal Place of Business

7500 MIAMI LAKES DRIVE WEST
MiAM! LAKES FL 33016

Mailing Address

7900 MIAMI LAKES DRIVE WEST
MIAM! LAKES FL 33016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90067 004 ****5] 25

VWUV LWWY WS

LT

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 660350030 Applied For
Not Applicable

i i l as

zp Country Zp Country 5. Certificate of Status Desired O $8'75 .ofddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o T ettt had Narn'e_"—‘z-ar—-:. ffff g AT e T T T e T e e
KISLAK' JAY | Street Address (P.O. Box Number is Not Acceptable)
7900 MIAMI LAKES DRIVE WEST
MIAMI LAKES FL 33016
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 cbligations of registered agent.

" SIGNATURE

Signature, typed or printed name of registerad agent and litle if applicable

(NQTE: Registered Agent signatura raguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10, CFFICERS AND DIRECTORS 11. ACDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE FD [ pelete TITLE [ Change ] Acdition
NAME KISLAK, JAY | HAME

staeer Anoaess | 7900 MIAMI LAKES DRIVE WEST STREET ADDRESS

cv-s1-z¢ (MIAMI LAKES FL 33016 CITY-ST-2IP

e DS 1 Delte TLE Clchange [ Addition
NAME KISLAK, JEAN NAME

sTReET a0oness | 720 NE 69TH ST STREET ADDRESS

CITY-S1-2IP MIAMI FL 33138 CITY-S7-2IP

TITLE D — TR i “Elpelgte = - WiLe -l - - W - - gzt == [} Change~— [] Addition .
NAME KISLAK, PAULA HAME

streer anoress | 3482 VISTA HAVEN ROAD STREET ADDRESS

CHY-ST-2IP SHERMAN QAKS CA CITY-ST-2P

TITLE DAS [ Delete TITLE [ change [ Addition
NAME KISLAK, PHILIP T NAME

streeT poRess |5180 NORTH SOLDIER TRAIL STREET ADURESS

cy-st-zk - [TUCSON AZ CITY-ST-ZiP

TITLE T O pelete TITLE [Jchange [ Addition
NAME BARTELMO, THOMAS NAME

smreer aooress | 7900 MIAMI LAKES DR. W, STREET ADDRESS

ITY-8T-71P MIAMI LAKES FL 33018 CITY-ST-ZIP

TITLE [ Delete TILE (T Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ACDRESS

CITY-ST-2ZPP CITY- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or diractor

indicated on this report or supplemental report is true an
of the cerporation or the receiver or trustee empowered 10 execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE:

S REUIRED

305-364-4106

CR2E037 (10/02)



