2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am
DOCUMENT # N94000001662 Secretary of State
1. Entity Name
03-17-2003 90722 050 ****g] 25
SCHWARZKOPF FAMILY CHARITABLE FOUNDATION, INC.
Principal Place of Business Mailing Address
400 N. ASHLEY STREET 400 N. ASHLEY STREET JUUJIIJ]
SUITE X050 SUITE 2050
TAMPA FL 33802 TAMPA FL 33602
e S I WA
Suite, Apt. #, etc. N B Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State : - — 4. FEI Numtser 59.3236578 — Applied Fo‘r”
f Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O ?esﬂ.ggqggecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARZKOPF' H. NORMAN GEN Street Address (P.0. Box Number is Not Acceptabla)
400 N. ASHLEY STREET
SUITE 3050
TAMPA FL 33602 Zin Code

City

FL

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. | am familiar with, and accept

the obligations of registered agent.

CR2E037 (10/02)

SIGNATURE
o Sigraturs, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent sigrature required when reinstating} DATE
5
b 9. Election Campaign Financing $5.00 Make Check Payable to
3 I ; = =UU May Be
FILE NOW: FEE s $61 25 Trust Fund Contribution. Added to Feas Florida Depanment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE D O Delete TNLE [J Change [ Addition
HAME SCHWARZKOPF, H. NORMAN GEN NAME
stReeT AcoRess | 400 N. ASHLEY STREET, SUITE 3050 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33602 CITY-ST-2IP
TITLE D . . 7 Delste T . _ e e _ U Change 7 Additicn_,
NAME SCHWARZKOPF, BRENDAH— ™ - " NAME
sTRee? aporess | 400 N. ASHLEY STREET, SUITE 3050 STREET ADDRESS
CITY-ST-7iP TAMPA FL 33602 CITY-ST-2IP
e D 1 pelete TITLE [ Change [ Acdition
HANE SCHWARZKOPF, CYNTHIA P NAME
streeT ADcress | 400 N. ASHLEY STREET, SUITE 3050 STREET ADDRESS
CITY-ST-21P TAMPA FL 336802 CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE O petete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TITLE O Delete TME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied witg this filin
indicated on this repart or sugplemental repords true an
of the corporation or the rged ey
changed, or on an atty 05, withyg

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shal! have the same legal effect

other like empowered,

21102

as if made under oath; that | am an officer or director

powered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

(812Y229- 2145



