2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am
DOCUMENT # >
1. Ently Name N94000002993 Secretary of State
; 02-25-2002 90088 010 ****5] 25
THE BANKATLANTIC FOUNDATION, INC.
Principal Place of Business Mailing Address
1750 EAST SUNRISE BLVD. 1750 EAST SUNRISE BLVD.
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
T > D WO AR
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0499150 Not Applicable
zp Country Zie Country 5. Certificate of Status Desired O gase.z:esq L.ﬁicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
_ . - cee o Shelley Levan Margolis
LEVAN, SHELLEY T Y950 Bast Sunrise Bivd.
1750 EAST SUNRISE BLVD
FORT LAUDERDALE FL 33304 _ .
City FL Zip Code
Fort Lauderdale 33304

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.

S,GNATUREMHM JMA%Q/N Shelley Levan Margolis, Executive Director 2/12/

Signature, typad or primrc‘qéne of registered agent and liﬂg applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
d . 9. Election Campaign Finarcing $5.00 May Be Make Check Payabie to
. FILE NOW: FEE IS Sﬂ‘l 25 Trust Fqnd Contribution. ad Added to Fees Department of State
& "
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT O Gelgte TITLE © JChange  [J Addition
NAME LEVAN, ALAN B NAME
STREET ADDRESS | 1750 E. SUNRISE BLVD. STREET ADDRESS
CTy-ST-21P Fr LAUDFRDALE FL 3&04 CITy-ST-2IP
TITLE ST O pelete TITLE [[] Change [ Additien
NAVE SARRICA, LEWIS A
STREET ADDRESS 1750 E. SUNF"SE BLVD. STREET ADDRESS
CIry-ST-219 FI' LAUDEHDALE FL CiTY-S1-2IP
me ED ’ 1 Defate e ED Kl change [ Addition
NAVIE LEVAN, SHELLEY ) - NME | TLEVAN MARGOLIS, "SHELLEY
STREET ADDRESS 1750 E SUNmSE BLVD STREET ADDRESS l 7 5 0 E . SUNRI SE BLVD ]
Grv-5T2° |FT. LAUDERDALE FL 33304 o-st-2¢ FT. LAUDERDALE, FI, 33304
TITLE O pelete TILE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-2iIP CITY-ST-ZIP
TMLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-ZIP
hLE [ pelete TITLE [F Ghange  [_] Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or direcior
of the corporation or the recelver or trustee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianature: SODaEsRaNe Ty Levan Margolis  2/12/02  (954) 760-5458

SIGNATURE AherTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #

N

CR2E037 (9/01)



