2001 UNIFORM BUSlglEés REPORT (UBR) FILED

DOCUMENT # N94000002808 Apr 18,2001 8:00 am
1. Emity Narme ecretary of State

BETTY J. PUSKAR FAMILY FOUNDATION, INC. 04-18-2001 90036 028 ****61 .25
Principal Place of Business Mailing Address
708 OCEAN DR. 708 QCEAN DR,
JUNG BEACH FL 33408 JUNO BEACH FL 33408
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
NOT APPUCABLE Not Applicable
Zip Country Zip Country B} A $8.75 Additional
5. Certificate of Status Desired O Feb Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F e e : - - - —— - Name . e D e A
MCCURRY, WILLIAM P . Street Address {P.O. Box Number is Not Acceptable)
1
SUITE 204
21301 POWERLINE ROAD ’
BOCA RATON FL 33433 : City FL |27 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, typed or printed narma of ragistarad agent and ttle if applicable. (NOTE:'ngislarad Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE i$ $61.25 Trust Fund Contribution, O Added to Fees Depanment of State
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TILE [l change [ Addition
HAME PUSKAR, BETTY J NAME
swReeT ADDRESS | 26708 OCEAN DR. STREET ADDRESS
CITY-5T-2iP JUNO BEACH FL 33408 CITY-ST-ZIP
TITLE T [ velete TME [(Jchange [ Addition
NAME PRATT, JOHANNA P NAME
STREET ADORESS | 3082 WOODS EDGE STREET ADDRESS
CITY-§T-2IP MORGANTOWN WV CITY-ST-ZiP
e - p TR 2T T T TOeee T e T . 77 Ochange [ Addition
NAME AUSTIN, JANET NAME
STREETADDRESS | 3041 WILDWOOD DR. STREET ADDRESS
CITY-ST-ZIP COVINGTON VA CITY-ST-2IP
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LT T oelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-57-7IP
TMLE [ Delete TITLE (T} change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exaouta this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmg ith an address, with aletfer like e

SIGNATURE: _, NPy FQLdEn, g~/5~0]

E OF SIGNING OFFICER ONDIRECTOR  © Date Daytima Phone #

!

S
N

CR2E037 (10/00)



