"

2001 UNIFORM BUSINESS REPORT (UBR) FILED

4

DOCUMENT # N93000002369 Jan 26, 2001 8:00 am
- Emyttane Secretary of State

THE HARRIET AND THEODORE OXMAN FOUNDATION, INC. 01 262001 9003 046 ~*er 25
Principal Place of Business Mailing Address
THEODORE OXMAN MR. & MRS. THEODORE OXMAN
7779 ALISTER MACKENZIE DR 7779 ALISTER MACKENZIE DR
SARASOTA FL 34240 SARASQTA FL 34240
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State + |- - ~-City & State 4. FEI Number. . Applied.For. » .
650412800 Not Applicabis
Zip Country . Zin Country O $8_75 Additional

5. Certificate of Status Desired \
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OXMAN, THEODORE Street Address {P.O. Box Number is Not Acceptabls)
7779 ALISTER MACKENZIE DR
SARASOTA FL 34240
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.

SIGNATURE
Slgnature, typad or printed name of registered agent and titie if applicabla. {NOTE: Fegistered Agent signature raguired when reirstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
Tme DPT & Delele TITLE Presicent [@Change [ Addition
NAME QXMAN, THEGDORE NAME Theodore 0‘"“"Hhckﬁnug ba.
staeet aooess | 888 BLVD. OF THE ARTS sTREETADDRESS | 717G ALISTER o
omv-st-zF | SARASOTA FL 34236 J OITY-ST-2 SARASeTA, /Sl JulY
TILE DvS o Delete TILE e o OxMan Fthange [ Additicn
AR RIE
wee | OXMAN, HARRIET —— e | AR S TER MACKENLEDR.
sTReet AooRess | 888 BLVD. OF THE ARTS STREET ADDRESS 7775
omv-s1-7P | SARASOTA FL 34236 ciry-§1-2¢ JARASoTA, FL- 3 Hvity
TLE D O Delete TILE ) Change [ Addition
NAME BAND, DAVID § NAME
streer o0ress | 240 S. PINEAPPLE AVE., 10TH FLOOR STREET ADDRESS
CITY-ST-21P SARASOTA FL 34236 CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF 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 my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered {0 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

ith an address, with gll other like empowered.
“-““”WWQ)’%@%UE@?EM% Oxpny 113 /o1 Gu) 37(-1323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

3

CR2E037 {10/00}



