2000 UNIFORM BUSINESS REPORT (UBR)

# N93000005634 .
1. Entity Name May 15, 2000 8.00 am
KATZEN FAMILY FOUNDATION, INC. Secretary of State
05-15-2000 90155 044 ****g] 25
Principal Place of Business Mailing Address
329 E. OLYMPIA AVE. . 328 E. OLYMPIA AVE.
PUNTA GORDA FL 33850 PUNTA GORDA FL 33950-3833
us oo T
0. RoxX <1073 .
Suite, Apt. #, etc. Suite, Apt. #, efC. DO NOT WRITE IN THIS SPACE
Chty & Staie w & State — 4, FE! Number Applied For
TR Goend | Fo 660452246 Not Applicable
Zip Country Zip Country » ) $8_75 Additional
33,1—5 ) - m’i 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Strest Address (P.O. Box Number is Not Acceplable
KATZEN, MELVYN J ress (RO Box plavle)
329 E. OLYMPIA AVE.
PUNTA GORDA F1. 33850 = DS
ity F ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and tile if applicable {NOTE. Registerad Agent signature required when remstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ' Trust Fund Contribution. [0 Added 1o Fees Department of State
10. CFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE D . O Delete TITLE {7 Change [T Addition
NAME KATZEN, MELVYN HAME
STREET ADDRESS | 329 E. OLYMPIA AVE. STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-ZIP
TITE D (7 Detere TITLE O change [ Addition
NAME KATZEN, JILLIAN A NAME
$TREET ADDRESS | 329 E, OLYMPIA AVE. STREET ADDRESS
omv-s-2p | PUNTA GORDA FL 33950 : CITY-ST-ZIP
TITLE 3] [J Detete TITEE [ change [ Addition
have KATZEN, TANYA AV
STREET ADDRESS | 320 E. OLYMPIA AVE. STREET ADDRESS
CITY-5T-2IF PUNTA GORDA FL 33950 CITY-ST-2IP
TITLE ' O etete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-ST-2iP CITY-S7-2IP
TITLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CATY-ST-21P
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 director
of the corporation or the receiver or trustee empowered 10 execute this regort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert with an address, with all other like emppwegey.
g K d
. Lot T 39 = WoE™NA LY “‘% M ) [
SIGNATURE: X STCGNEFTURE iR /387 <) '26“_7120.{:29 2o
" SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale v Daytime Phons #

CR2E037 (9/29)



