XY

2002 UNIFORM BUSINESS REPORT {UBR)

-DOCUMENT # N94000000655

1. Enfity Name

THE MAX & EVELYN SCHACKNOW FOUNDATION, INC.

Principa! Place of Business Malling Address

10481 NW. 17TH ST,
. PLANTATION FL 33322

10481 NW. 17TH ST.
PLANTATION FL 33322

2. Principal Place of Busingss 3. Mailing Address

1/14.

FILED
Mar 10, 2002 8:00 am
Secretary of State

01-14-2002 90007 001 ****4] .25

A U X 30

LRIAR AT A

I

I

Suite, Apt. #, etc. Sulle, Apt. #, elc. DO NOT WRITE IN THIS SPACE
~ City & Slate = = ~.= - - City & Stato - - -« | 4. FEtNumber "= T- o vTe=tt o Appiled For
. _ e KR sz - ==~ I=INot Applicable’
Zip. e sme |- Country ==~ =|FZip™" Country " 3 $8.75 Additional
5. Certificate of Status Desired (| Fee Raquired
6. Name and Addrass of Current Registersd Agent 7. Name and Address of New Reglistered Agent
) Name
SCl'lA_CKNOW, MAX J L L . Strfzet_Addtesé_(P.o.foxrtlumb?fis Not ﬁgcaplabla) e
10481 NW 1I7TH ST
PLANTATION FL 33322 - - -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the state of Florida.
SIGNATURE
Signature, typed or primiedt nivne of registered sgent and tie if applicatla. (NOTE: Registered Agert signatine 1squiasd when reinstating) DATE
S L g eemi G 7T |- 9 Elaction Campaign Financing -$5.00 MayBo .|, . . Make Check Payable to ‘
FILE NOW: FEE'15'$61.25 Trust Fund Contribution, Added 1o Fe‘és Department of State h
10. OFFICEAS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND OIRECTORE M 10 |-
Tme OPT O et TIE Ol Change [ Addition | 5
WAE SCHACKNOW, MAX NAME _ e D
= STzt Ab0eess-| 10481 MWL 17TH'ST: = NEE 3
an-s-2¢ P4 ANTATION FL 33322 cim-51-20 4
TILE D . ] ootetn TME O crange  [J Addifion | G
ne . - | SCHACKNOW, EVELYN NAME
STREET ADDAESS' | 0481 N.W. 17TH ST. STREET ADDAESS
emv-s-2r- - PLANTATION FL 33322 CIFY-ST-BP
me 0s ' O Delate e O Change [ Addition
NAME SCHACKNOW, FAUL N NAME
sk s00eess | 15 SHELDRAKE LANE STAEET ADORESS
on-st2> | pALM BEACH GARDENS FL 33418 crv-S1-2¢
me [D ) i I ] TIMLE ) B L O Crange _[hAgaiton | .
WME = | SCHACKNOW,.SHARMA .J ____ . NAME
ST A00REss | 15 SHELDRAKE LANE STREET ADDRESS —
on-s17 | PALM BEACH GARDENS FL 33418 oy-51-2¢
e S O eiese e [ Crange ] Addiion
NAE MACLEAN, FREDERICK R NAE RN
STREET ADDRESS | D600 NLE. 14TH ST. CAUSEWAY STREET ADDRESS ' .
om-ST-2° | POMPANO BEACH FL. 33062 ov-§1-20
U o 1 Delete ms O change [ Addition
T R E - ’ HAME
STREET ADDRESS | _ e W — . J STREETADDRESS ) . _ - -
CITY-S7- 2P CTY-ST-2P

12. .. heraby certify thatthe information supplied with this filin,
indicated on this report or supplemantal report is frue an:

‘SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report as requl
changed, or on an altachment with an addrass, with all ather like empowered,

SIGNATURE REQUIR

iret] by

does not quality for the exemption stated in Sactm
accurate and that my signature,

b eclasn! madg’undgnoath: that | am an officer or diractor
idlg ha

g 07 3)(1), Florida Staptlites. | further certity that the information

y Aame appgats in Block 10 or Blogk 11 §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH




