2000 \UNIFO,I.!M BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004318 Jan 19, 2000 8:00 am
- Entytame Secretary of State

THE LISA AND ROGER GLADSTONE FAMILY FOUNDATION, 01-19-2000 90307 021 ****61.25
Principal Place of Busingss Mailing Address
%433 PLAZA REAL v %433 PLAZA REAL
WMIZNER PARK. SWITE 245 MIZNER PARK. SUITE 245 3 0
BOCA RATON FL 33432 BOCA RATON FL 33432 8 O 2 ]
Suite, Apt. #, elc. i Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ’ City & State 4. FEl Number | Applied For
: ' 50340354 Not Applicable
ze Country 4p Country 5. Certificate of Status Desired N $8'75 A_dditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address ol New Reglstered Agent
= . me —_— - - — MRS ‘Name *= - . e - - S T S o = .
GLADSTONE, ROGER S’treet Address (P.O, Box Number is Not Acceptable)
%433 PLAZA REAL :
MIZNER PARK, SUITE 245 . = o
BOCA RATON FL 33432 bt FL |
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
. Signature, typed cr printed name of registerad agent and title if applicable {NOTE: Registared Agent signature required when reinstating) 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
Tt _ OFFICERS AND DIRECTORS I ADDITICNS/CHANGES TC OFFICERS AND DIRECTGRS IN 10—
TIMLE D ] Delete TIMLE [0 change [ Addition
HAME CARL E. SIEGEL NAME
STREET ADDRESS | 5355 TOWN CENTER RD., STE 80 STREET ADDRESS
CITY-ST-2P BOCA RATON FL ' CITY-ST-2P
TITLE D 3 Delete TITLE ' [ change [ Adaition
NAME GLADSTONE, LISA : NAME
STREETADDRESS | 433 PLAZA REAL, SUITE 245 STREET ADDRESS :
_ CITy-sT-2IP BOCA RATON F|.. 33432 . cITY- ST bild
me " D~ =7 s - . -1 Delete. me - - - - - ) thange [ Addition.
NAME MARION CHASE NAME
STREETADDRESS | 433 PLAZA REAL, STE 245 STREET ADCRESS
CITY-ST-2tP BOCA'RATON FL CITY-ST-2IP
TITLE ] Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE DrDeIete TITLE [ Change  [J Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE , [ Delete TNLE [JChange 3 Addition
NAME ) NAME
STREET ADDRESS . ' . STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect\on 1 19. 07(3)(1) 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 director
of the corparation or the receider]or trustee ampowered 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 aftachmentiwjth an address, yvith ail other like empowered. .
‘ &A" \'fh @UHRED [-10-00 FLl 2627529

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CFi2E037 (9/99)



