2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 15,20 o

- _ ¢ e ofc 2fe
WALTER AND EDITH LOEBENBERG FAMILY FOUNDATION, | 03-15-2002 50011 002 7#7761.25
. NC. S
Principal Pface of Business Mailing Address ‘
6529 CENTRAL AVENUE 6529 CENTRAL AVENUE
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
Suile, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
 City & State City & State 4. FEI Number Applied For
59‘3221301 Not Applicable
Zip Counlry Zip Country 0 $8.75 additionat

5. Certificate of Status Desired Fee Required

6.-Name and Address of Current Registered Agent - = = |- ~ -~ 7-Name and Address of New Registered Agent " "~
Name
S?JYDEH, DJ Street Address {P.QO. Box Number is Not Acceptai?!e)
529 CENTRAL AVENUE
SAINT PETERSBURG FL 33710

City FL Zip Code

8. The above namad entity sutmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE i
e J..¥ " T.Bignalure, typéd cr printed name of regisiered agent and title it applicable. {NOTE: Registared Agent signature required when rainstating) DATE
S s ST L e Y
: 9. Efection Campaign Financing $5.00 May Bo Make Check Payable to

- FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Faes Depanmem of State

[
10N AL VL0 U T OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE (1 change [ Addition
NAME LOEBENBERG, WALTER o
STREET ADDRESS (65209 CENTRAL AVENUE STREET ADDRESS
LITy-ST-2IP sT PETEHSBUHG FL 33710 CITY-ST-2IP
TMme STD [ Delete TITLE O Change [ Addition
NAME LOEBENBERG, DAVID NAME
STREET ADDRESS | 6529 CENTRAL AVENUE STREET ADDRESS
orvsta _|ST. PETERSBURGFL337I0 . - jovsew | oo o - : - - -
TALE D 1 Deiete I e Cchange ] Addition
NaME LOEBENBERG, MICHAEL N
STREET ADDRESS 6529 CENTRAL AVENUE STREET ADDRE$S
or-st2>__|ST. PETERSBURG FL 33710 o st-2¢
Tme . ] Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITV-STV-ZIP CITY-ST-2IP
TITLE ) O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21 CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this repert of 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 irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attacment with an address, with all other like empowered.

iy o e
SIGNATURE: Q2T (DA A Lpebenberg 3/4’]0'1/ 11341390 °
LA™

SICNATURE AND TYPED OR PRINTED NAME OF 2ICNING OFFICER OB DIRECTOR MNavhme Phoang #

0042215

CR2EDG7 (9/01)



