2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KATZEN FAMILY FOUNDATION, INC.

DOCUMENT # N93000005634

329 E. OLYMPIA AVE.
PUNTA GORDA FL 33350

Principal Place of Business

Mailing Address

PO BOX 511072
PUNTA GORDA FL 33951-1073
us

2. Principal Place of Business

3. Mailing Adcress

N

|

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90207 031 ****61.25

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0452246 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.ggqlﬁsedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——__n--," e s i A e ‘z'/-e—g—"\q__-..,-__:_‘; T -«Name:r'":_, IFLITTE o T et i T S Sy Ty it MmN S = N

KATZEI*'I, MELVYN J Street Address (P.O. Box Number is Not Acceptatie).
329 E. QGLYMPIA AVE.
PUNTA GORDA FL 33950

City

FL

Zip Code

SIGNATURE

B. 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.

Signalure, typed or printed nema of registered agent and titla if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
. Department of State

COFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO CFFICEHS AND DIRECTORS IN 10

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nct qualify for the exemplion staled 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 sams legal effect as if mads under cath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered 1o 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 with an address, with all gther like empowered.

KEI0AUGE g

Ié@, 47/'2&/01/

SIGNATURE AND TYPED OR PRINTEWME CF SIGNING OFFIC NIREC’TOR

Mm%\. D,

Date

Daytime Phene #

S

———

——

————— N e — — =

T T T e 2

10, 1.
TLE D OJ Delete Time Ol Change [ Addition | 5
NAME KATZEN, MELVYN HAME &
sTreeT aooress | 329 E. OLYMPIA AVE. STREET ADDRESS %
CITY-ST-2IP PUNTA GORDA FL 33950 - CITY-ST-2IP W
TITLE D ’ 1 Delete TITLE [J Change  [] Addition 5
NAME KATZEN, JILLIAN A NAME .
streeT Aooress | 329 E. OLYMPIA AVE. STREET ADDRESS

|~cmyzsrazies— | PUNTA GORDA:FI=- 33050 - =~ —rmmmrr—cte & - 2 20HY- §T22P o | mmrmarm s e - e . S S B
TITLE D O pelete TILE [ Change [ Addition
NAME KATZEN, TANYA NAME
staeet aponess | 328 E. OLYMPIA AVE. STREET ABDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 - CITY-ST-2IP
TITLE : [ Celete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-ZIP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2IP CITY-ST-2IP
TILE O Delele TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

P



