2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001662 Mar 13, 2002 8:00 am |

1. Enty Name Secretary of State

SCHWARZKOPF FAMILY CHARITABLE FOUNDATION, INC. 03-13-2002 90038 044 ****61.25

Principal Place of Business Maiiing Address
400 N, ASHLEY STREET 400 N. ASHLEY STREET
SUITE 3050 SUITE 3050
TAMPA FL 33602 TAMPA FL 33602

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

b, e | e s e g | . DOF3236578 .. ~[Not-Applicable |
zip Country Zip Country 5. Certificate of Status Desired ‘ O ‘$8'75 A'dditional
: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
SCHWARZKOPF. H. NORMAN GEN Street Address (P.O. Box Number is Not Acceptable)
400 N. ASHLEY STREET
SUITE 3050
TAMPA FL 33602 City F| | ZrCoce

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, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when rainstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 paignFinancing - $5.00 May e Mate Check Payable to
Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TnE D 7 Delete | e [ Change [ Addition
HAME SCHWARZKOPF, H. NORMAN GEN HAME
sTreer AoRess | 400 N. ASHLEY STREET, SUITE 3050 ’ STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 | ciy-sT-2p
TITLE D O Detete f TITLE [l change [ Addition
_NAME SCHWARZKOPF, BRENDA H , ] NAME ) .. _
- = T T ew - - 3, — " e e —

STREET ADDRESS | 400 N. ASH]_EY STREET SUITE 3050 STREET ADDRESS -
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
TITLE D 71 Delete TILE ] Change [ Addition
NAME SCHWARZKOPF, CYNTHIA P NAME
sreer anoRess | 400 N. ASHLEY STREET, SUITE 3050 STREET ADDRESS
orv-st-20 | TAMPA FL 33602 CHY-s1-2p
TTLE [ Delete TILE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE . 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2IP CITY-81-21P
TITLE ‘ 1 Delete J e [JChange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP » Y CITY-ST-2IP
12. | hereby certify that the gOyation supplied wlh this filing does not quahfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this repgf or gupplemental repgh is true ap h ature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation ofthe rgfceiver or rustec 4 ‘ i offlired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagfment with an adg

SIGNATURE:

o, AN/ (§13)229-2045

iniNG ORFICER PR DIRECTOR Daie Davlima Phone #

CR2E037 (9/01)



