2003 NOT-FOR-PROFIT CORPORATION

FILED
Jul 28, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT {UBR) 7
DOCUMENT # N93000005634 g 07-14-2003 90328 039 *****8 75
1. Emity Name 07-28-2003 90144 026 ****52.50
KATZEN FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address Julai/i33
329 E. QLYMPIA AVE. PO BOX $15073
PUNTA GORDA FL 33350 ESNTAGOWRFLMHW
2. Principal Place of Buginess 3. Mailing Agdress
Suite, Apt. #j alc. Suite, ApL #. etc. {1 CHECK HERE IF MAI;ING CHANGES
City 8 State City & State 4, FEl Number 65.0452246 Applied For
Not Applicable
Zo Country Zp Country 8. Certificate of Status Desited [ fg-zesq L‘:[‘fi‘gﬂ""ﬂ'
6. Name any Addreas of Current Registered Agent 7. Name and Address of New Registered Agemnt
- P N . e v Nama — DN ——— ——— —_— o
“KATZEN, MELWN - - - — T T [ Siee: Adoress (PO, Box Number s Not Acceptabie) B —
320 E OLYMPIA AVE.

City

FL '\'le Code

the sbiigations of registerad agant.
' -éF o .

8 Tha above named entity Submits this statemant for the purpose of changing its reglstered cffice or registered agent, or both, in the State of Fiorida,

| am familiar with, and accept

LA
SIGNATURE L e .
o ,,WW'W?FM'?"WQW.W!{&?FW'W' (NOTE: Regisitred Agont signature rotwired whon reinstedngt _ DAIE | "
- - FIQE;NOW: FEE'IS $61.25 9. Election Campgipn'hnancihﬁ : $5.00 May Be Make Check Payable to. !
‘Aftor September 10, 2003, min will be §236.25 , . Trus1 Fund Conlribution. Agded 10 Foes Florida Department of Slate, ..
R et . MR R - g e e PR
. L TN i S, - i i = P [ SV R i e - S e e Tmem
\ « OFRICERS AND DIRECTORS | T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
THLE - D s O Delete TLE i O Charge [ Additicn
NAME KATZEN, MELY NAkE
smeetanoAtss | 328 E. OLYMPIA AVE. STREEY ADDRESS .
cmv-sr-2F | PUNTA GORDA FL 33850 ' CiTY-5T-DP
e D | W™ Tme O Crange (1 additon
WAME KATZEN, JILELIAN A NAME
staees aofess | 329 E. OLYMPIA AVE. STREET ADDRESS
orvsrz2f | PUNTA.GORDA FL 33850 . N Lmestmp 4 N .
me 1] 0 pewe e O Change [ adaition
— AN KATZEN,-TANYA e ~NANE: z
stReeT DRSS | 329 E. OLYMPIA AVE. STREE ADDRESS
or-st-2P | PUNTA GORDA FL 33950 CnY-S5-2P
me . O Deter TmE O Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY- §T-2P TY-§T-2P
TLE - 0 Dete TRE [lehange O Addition
NAME NAME _
SELAODRESS | . STRSET ADDRESS | e e
Jomstar N w oLz . emy-srze | | B S R S
e . . O e N R gou oo ae o DCnage [ adgiion |
NOE -, - : o - NANE e TR L TEER COR
smeetADoress | g " STREET ADORESS R | fie
. GITY-gt-2IP .. — - - e e - OTY-ST-ZF - < weevem U
12. | hereby cerify thal the informetion supplied with this fiking does not quallfy for the exemption stated in Section 118.07(3)(i), Florida Staiutes. | further certify that the information

indicated on his repart or supplemental report is true and accurate and thal my signature shall have the same legal

of the corporation or tha recaiver of ustes empowered to execute this repon as

changed, or oh an atiac|

an address, with el! other like empoweted.

FERUILD

equired by Chapter 617, Florlda Stalutes; and that my name appaars in Biock 10 or Block 11 i

effact as if mada under oath; that | am an officer or director

SIGMATURE AND TYPED OR PRINMTED NAME OF SIGNNGIOFRICER B DIRECTOR

PANS
\_4\/

CR2E037 (4/03)

l@x\}@;ﬂl_ﬁﬁﬁmf



