. 2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR

Jan 06, 2003 8:00 am

DOCUMENT # N94000000655 Secretary of State
1. Entity Name 01-06-2003 90020 037 ****g] 25
THE MAX & EVELYN SCHACKNOW FOUNDATION, INC.
Principal Plage of Business Mailing Address
10481 N.W. 17TH ST. 10481 NW. 17TH ST.
PLANTATION FL 33322 PLANTATION FL 33322 R T e
e s A BELRR
Suite, Apt. #, etc. Suite, Apt. #, etc. |:| CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65'0464694 Applied For
Not Applicable
7ip Couniry Zp Country 5. Certificate of Status Desired O ?i'gfqlﬁ?:‘;ﬁonal
6..Name and Address of Current Registered Agent . 7. Narme and Address of New Registered Agent
Name ’ )
SCHACKNOW: MAX J Street Address (P.O. Box Number is Not Acceptable)
10481 NW 17TH ST
PLANTATION FL 33322
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE
" Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
, 9, Elestion Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIILE DPT O Delete TMLE [ Change [ Addition
NAME SCHACKNOW, MAX NAME
STREET ADDRESS | 10481 N.W. 17TH ST. STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-2IP
TNLE D 2 Delete TITLE {lchange [ Addition
HAME SCHACKNOW, EVELYN NAME
STREET ADDRESS | 10481 N.W., 17TH ST. STREET ADDRESS
CITY-ST-2IP PLANTA"ON FL 33322 cmy-S1-7IP
e DS O Delete me T Change [ Addition
NAME SCHACKNOW, PAUL N NAME
staeeT ADoRess | 15 SHELDRAKE LANE STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33418 CITY-ST-2IP
e D O Delete e Ol change [ Addition
NAME SCHACKNOW, SHARMA J NAME
sTReeT ADDRESS | 15 SHELDRAKE LANE STREET ADDRESS
orv-sT-z¢ | PALM BEACH GARDENS FL 33418 ciTY-s-2¢
TILE S [ Gelete TITLE ] Change [Z] Addition
NAME MACLEAN, FREDERICK R NAME
sTREET ADDRESS | 2600 N.E. 14TH ST. CAUSEWAY STREET ADDRESS
CITY-5T-2IP POMPANDO BEACH FL 33062 CITY-ST-2IP
TTLE 7 Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -§T-21P

12. | hereby certify that the information supplied with this filing doe
indicated on this report or supplermental repgrt is true anaERE
of the corporation ar the receiver or tr >
changed, cr on an attachment wi

SIGNATURE: ___ .

e — g —— ™ e

emption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
Il have the same legal effect as if made under oath; that ! am an officer or director
Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

/07 gV I K 525

CR2E037 (10/02)




