2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004318 -~ - - Jan 19, 2001 8:00 am
1 Sy Name - Secretary of State

CR2EQ37 (10/00)

THE LISA AND ROGER GLADSTONE FAMILY FOUNDATION, 01-19-2001 90051 035 ****61 25
Principal Place of Business Mailing Address
%433 PLAZA REAL - R 430 PLAZA REAL=~—- -~ . i -
MIZNER -PARK. .SUITE 245 MIZNER PARK, SUITE 245 i 70 0 0 65 h
BOCA RATON FL 33432 B0OCA RATON Fl. 33432
Suite, Apt. #, etc. ) Suite, Apt. #, etc. R DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
. 65'0340354 . Not Applicable
zip o - Country Zio Country §. Certificate of Status Desired ij $8'75 gdditional -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GLADSTONE, ROGER ’ Street Address (P.O. Box Number is Not Acceptable)
LR -
%433 PLAZA REAL
MIZNER PARK, SUITE 245
BOCA RATON FL 33432 . , 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
Signatura, typad or printad nema of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
e e e T e e .
FILE NOW: 9. Election Campaign Einancing $§:ﬁ0W *—-’“'ﬁér‘"”"’%kweheckﬁayab!&iow. -
FEE IS $61.25 Trust Fund Contribution. O Added 1o Faes Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TTLE [J Change [ Addition
HAME CARL E. SIEGEL NAME
sTReeT ADDRESS | 5355 TOWN CENTER RD., STE 80 STREET ADDRESS
CITY-§7-ZP BOCA RATON FL CITY-ST-2P
TILE D [ Delete TITLE [ Change [ Addition
HAME GLADSTONE, LISA NAME
sreet aDDRESS | 433 PLAZA REAL, SUITE 245 RO . STREFT ADDRESS ! PR e L
CITy-ST-2iP BOCA RATON FL 33432 CITY-ST-2IP
TITLE D 1 Delete e [ change [ Addition
NAME MARION CHASE NAME
sReeTaDDRESS | 433 PLAZA REAL, STE 245 STREET ADDRESS
CITY-§T-2F BOCA RATON FL CIrY-Si-2Ip
TE O pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2ZIP
me [ petete TITLE (3 Change [ Addition
NAME NAME
STREETADDRESS.|_ . s R STREET ADDRESS
CITY-S7-2P b = e N oemvestae
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
12, | hereby certify that the information supplied.yith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental r igtrue and goourate and that my signature shall have the same legal effect as if madg under oath; that | am an officer or director
of the Gorporation or the receiver or trustge wered to gxeciute this re as required by Chapter 617, Florida Statutes, and thatgmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an gadpessfwithid i ad. 7 , e ’
SIGNATURE: __ SIGH RED / \I

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



