2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N930000056$4

1. Entity Name

KATZEN FAMILY FOUNDATION, INC.

May 16, 2001 8:00 am:
Secretary of State

05-16-2001 90041 006 ****61 .25

Mailing Address

Principal Place of Business
PO BOX 511073

329 E. OLYMPIA AVE.
PUNTA GORDA FL 33350
us

PUNTA GPRDA FL 339511073

2. Principal Plzce of Business 3. Mailing Address
I

T

Suite, Apt, #, etc. Suite, 'Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City &iState 4, FEI Number Applied For
! 650452246 Not Apglicable
Zp Country Zip | Couniry 5. Certificate of Status Desired d $8'75 A.dditional
| Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
- et . - - t - _
KATZEN, MELVYN J Street Address {P.0. Box Number is Not Acceptable)
329 €. OLYMPIA AVE.
PUNTA GORDA FL 33950 :
City Zip Code

FL

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, typed or printed name of regisieved agent and titla if applicabile‘

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Elelclion Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added 1o Fees

10. . QOFFICERS AND DIRECTORS | 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D 'O oekete MLE [ Change [ Additicn g
NAME KATZEN, MELVYN NAME g
STREET ADDRESS | 329 E. QLYMPIA AVE. STREET ADDRESS 5
CIvY-ST- 2P PUNTA GORDA FL 33950 CITY-ST-2IP %
TITLE D [J Delete MLE O Change [ Aaditon | &
NAME KATZEN, JILLIAN A NAME

stheet a0DRESS | 329 €, OLYMPIA AVE. STREET ADDRESS

CITY-ST-2P PUNTA GORDA FL 33950 . CITY-ST-2IP

TILE D O telete ME [ Change  [J Additior
same | KATZEN, TANYA - NAME_ e e e

STREET ADDRESS | 329 E. OLYMPIA AVE. STREET ADDRESS

CITY-ST-2P PUNTA GORDA FL 33950 CITY-ST-2F

TITLE O nelete TMLE (JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2P CITY-ST-2IP

TILE " petete TMLE £ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21p

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY ST-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filin doés nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if matie under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 with an address, with all cther like empowered.

aenature. X SENETRE W@UW->-M%AJ3_O(N—




