2001 UNIFORM BUSINESS REPORT (UBR)

FILED ,

DOCUMENT # N94000001662

1. Entity Name

SCHWARZKOPF FAMILY CHARITABLE FOUNDATION, INC.

May 15, 2001 8:00 am]
Secretary of State

05-15-2001 90004 015 ****61 .25

Principal Place of Business

400 N. ASHLEY STREET
SUITE 3050
TAMPA FL 33602

Mailing Address

400 N. ASHLEY STREET
SUITE 3050
TAMPA FL 33602

2. Principal Place of Business

3. Mailing Address

Ll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R

604386

TR

| I

DO NOT WRITE iN THIS SPACE

4. FEI Number

City & State City & State Applied For
59'3236578 Not Applicable
Zie Country Zip Country 5. Cortifcale of Status Desied ~ []  $0-1 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

SCHWARZKOPF, H. NORMAN GEN

400 N. ASHLEY STREET

SUITE 3050 ' —

TAMPA FL 33602 City FL ip Code
8. 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.
SIGNATURE

Slgnature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstaling} DATE
7 T FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10 .
TITLE D O Delete TITLE [J change [ Addition g
NAME SCHWARZKOPF, H. NORMAN GEN NAME S
STRE€T AoDress | 400 N. ASHLEY STREET, SUITE 3050 STREET ADDRESS 5
CITY-ST-2IP TAMPA FL 33602 CIY-§7-2P 2
o

TLE 1 - 1 Delete TIME - O change [ Addition | &
NAME SCHWARZKOPF, BRENDA H NAME
steeer AooRess | 400 N. ASHLEY STREET, SUITE 3050 STREET ADORESS
CITY-ST-2IP TAMPA FL 33602 CITY-S7-2IP
TITLE D [ Datete TITLE [ change [ Addition
NAME SCHWARZKOPF, CYNTHIA P NAME
STREZT ADDRESS | 400 N. ASHLEY STREET, SUITE 3050 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
TITLE {1 Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-§7-2ZIP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelese TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

|t_h this filing does not g

12. | hereby certi1z that t
indicated on thi

7t
. ¢ v
ZG | =z

glify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
accurate agffl that my sigffature shall have the same legal effect as if made under oath; that | am an officer or director
ffuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(913)229- 2145




