2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005329 Feb 28, 2001 8:00 am
- Entty tame Secretary of State

SFC CHARITABLE FOUNDATION, INC. . ’ 02-28-2001 90057 018 ****70.00
Principal Place of Business Mailing Address
C/O JUDITH RANGER C/0 DOUGLAS KNISKERN
€15 SW 27TH STREET STE 2800. 100 SE 2ND STREET
GAINESVILLE FL 32607 MIAMI FE 33131 9 2 4 9 3 3
us Us
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65’0565248 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KN|SKERN, DOUGLAS Street Address (P.O. Box Number is Not Acceplable)
SUITE 2800
100 SE 2ND STREET , ,
MIAMI FL 33131 o FL | &0 o
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
Signature, typed o printed name of registered agent and litle 5 appli¢adle, {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. 0 Added 1o Fees Department of State
10. QFFCERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS 1IN 10
TITLE DT [ Delete TITLE [ change [ Addition
NAME RENNERT, IRWIN L NAME
steeer s000Ess | 1880 CENTURY PARK EAST - #1600 STREET ADDRESS
CTY-ST-2IP LOS ANGELES CA CITY-ST-ZIP
TITLE DS [ Delete TITLE [ Crange [ Addition
NAME KATZ, SOEL A NaE
SIREET ADDRESS | 3423 PIEDMONT ROAD NE, SUITE 200 STREET ADDRESS
CITY-8T-ZIP ATLANTA GA CITY-8T-2IP
TILE DP [ pelete TLE O Change [ Addition
NAME KAUFMAN, HOWARD NAME
STREET ADDRESS | @200 SUNSET BLVD - #1000 STREET ADDRESS
| CITY-S1-2IP LOS ANGELES CA 90069 GITY-ST-2IP
I "
i TITLE M pelete THLE DIRECTOR OF ALTRUISMZJ“ CharE]ng[%ﬁdd\hOD
: gTAHN;T ADDRESS :TAI:AEEETADDHESS 415 SW 27th S ET
| GTY-S1-2P CHRY_S1-20P GAINESVILLE, FL 32607
e [T Delete Tm.E [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
B

12, | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(1), 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executeg 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 attacjiyient with argaddres%\er likermpowered.
v 2719 /O /
7

SIGNATURE: _\
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ? Date Daytime Phone #

CR2E037 (10/00)



